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ONLY DIATHERMY 
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SAFELY, EFFECTIVELY! 


Time-proven in literally hundreds of thousands of cases 
in hospitals and physicians’ offices from coast to coast 

. not a “novelty” but a therapeutically sound modal- 
ity ... modern short-wave diathermy is the safest and 
best therapy available. 


Its use is not limited to just certain cases or selected 
areas; it is right for any area, all areas, Efficient, effective, 
it provides the maximum in patient comfort and satisfac- 
tion and gives you the assured safety you want in any 
treatment apparatus. You can safely direct its soothing 
flow of heat to any specific area and, with short experience, 
accurately predict results. 


*k The L-F Model SW-660 Diathermy 


gives you assured safety, electrical efficiency, maximum 
treatment flexibility (unrestricted selection of applica- 
tors). The unit is shown equipped with air-spaced plates. 
Hinged drum, pads and other applicators may be used 
interchangeably. 
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Please send me your six-page brochure 
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You’re Not Gambling...IF YOU BUY 
uireasonic apparatus 


Model Model 
ADVANTAGES 1000 1100 


Crystal size 12.5 sq. cm. 10 sq. cm. 
Guaranteed total output 34 watts 20 watts 


Specially designed safety transducer 


“Large area crystal provides uniform distribution 
of energy at low temperatures 


“Large area crystal provides full cylindrical 
output pattern—no hot spots 


Resonance control for positive tuning 
*Read: Archives of Physical Fully rectified and filtered power supply 
Medicine & Rehabilitation Built-in power line filter 
May, 1995, pages 262-287 Completely guaranteed 
Made under U.S. patents, U/L inspected and approved 
Both models F.C.C. type- approved 


Write for Professional Literature 


5066 Santa Monica Bivd., Los Angeles 29, NO 4-1951 
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Prosthetic 

Improvements 
through 

Constant 


RESEARCH 


HANGER Prostheses and Prosthetic 
Methods have been constantly im- 
proved over the years through RE- 
SEARCH. This research includes 
cooperation with the National Re- 
search Council under the auspices 
of the National Academy of 
Sciences. Hanger, in addition, 


Ed The Adapt-o-matic Knee 


As a result of this continuing ef- 
fort, HANGER is developing and This new Knee embodies important features: Finger Tip Control of friction 
adjustment, Remote Control, Self-Lubrication, Adaptability for any limb. 
This Knee solves the problem of change in knee action due to climatic or 
temperature variation — adjustment can be made inconspicuously through 
tivities have come many outstand- the clothes in a matter of moments. In addition, the Remote Control 
ing achievements, adding greatly regulating swing-phase action, gives the wearer definite control of the 
limb, resulting in greater confidence and ability to swing the limb com- 
ioe parable to a natural leg. The Adapt-o-matic Knee, illustrated, is a recent 
utility of Prosthetic Appliances. development of HANGER research. 

This program is cooperatively 
carried on by the many HANGER 
Companies in key cities throughout CINEPLASTY 
the United States. The results are } 
available to you through any 
HANGER office. These efforts con- 
tinue today, and will in the future 
— studying, planning, and develop- 
ing new improvements to produce 
an ever-better Prosthesis. 


testing new ideas, new methods, 
and new materials. From these ac- 


to the comfort and ever-increasing 


Studies on muscle physiology in the 
cineplastic muscle motor have been 
conducted at the Army Prosthetics 
Research Laboratory and Navy 
Medical Centers, HANGER has 
been extremely interested in cine- 
plastic developments, and has fur- 
nishod a number of Prostheses in 
connection with this research. As 
a result, HANGER has developed 
the "“Cinematic’’ Arm, designed for 
application to patients with cine- 
plasty operations. 


The UCLA Course 


Certified Prosthetists from the var- 
ious HANGER offices have been 
sent to the University of California 
in Los Angeles to attend the Spe- 
cial Course on Upper-Extremity 
Prosthetics. This course, utilizing 


many of the most recent findings AVAILABLE AT AUTHORIZED FACILITIES IN THE FOLLOWING CITIES 
of engineering and prosthetics re- Atlanta |, Ga. Evansville, tnd. Oklahoma City 3, Okla. 
search, is designed as advanced Baltimore |. Md. indianapolis 2, Ind Orlando, Fila. 

training for men already actively Birmingham |, Ala. Jacksonville, Fla. Philadetphia 7, Pa. 
engaged in rehabilitating amputees. Boston 16, Mass. Knoxville, Tenn. Pittsburgh 30, Pa. 
This is but another step in the Charleston 2, W. Va Memphis, Tenn Raleigh, W.C. 


Richmond 18, Va. 


traditional HANGER policy of en- Charlotte 2, N.C. Miami 37, Fla. Settae 00. Ve, 
suring that our Clients receive the Chicago 5, IN. Mobile, Ala St. Louls 3, Mo. 
best Prosthetic Service possible. Cincinnati 2, Ohio Montgomery, Ala. Shreveport, La. 
HANGER Clients thus benefit from Columbia 5, 8.C. Nashville, Tenn. Tampa 2. Fla 

the most up-to-date engineering Columbus 8, Ohio New Orleans 19, La Washington 13, D.C. 


and prosthetics research. Dallas |, Texas New York II, N.Y. Wilkes-Barre, Pa. 
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OPPORTUNITIES AVAILABLE 
WANTEDO—Physiatrist; Diplomate of Beard, to head department, 
teaching hospital, 800 beds; large city, medical center. For further 
intermation, write Burneice Larsen, Director, Medical Bureau 
Paimotive Building 
SPEECH, OCCUPATIONAL AND PHYSICAL THERAPISTS: (a) 

Speech correction, public schools; county, 100,000, near Chicago OPPORTUNITY 
ts with cerebral palsy experience speech 
225-bed hespital for crippled 

eceupational and speech therapists 

recreational director: state school, 2,000 patients: hospi 

Midwest. (4) Director, hearing and social service pre 

expansion program te meet community needs professional 
spsech and hearing background; work in audiometry and audiclogy Physical therapist wanted for doctors 
experience teaching pre-school children and parent guidance re- 
quired: California. PHYSICAL THERAPISTS: (e) Chief; 200-bed 
hospital, well equipped department averaging 30 patients daily office; new department. Located in com- 
university town, Midwest; minimum $5,000. (1) Two; one of lead- 
clinics in California: well equipped department with f 
volume and variety of patients to keep two therapiets busy. (¢) 9 
assist twe surgeons, Dipiomates of American Beard: college town munity ° 50,000. Good salary. Apply 
Midsouth. (h) Te take charge new department, small general hos- 
pital; Michigan. (i) Staff; duties consist of general physical ther 
apy care as well as polio cases: 400-bed general hospital; resort to Drs. Lebold and Anderson, 1489 
city, Catifernia. (j) Physical therapist to head department, 8-man 

nd work with certified orthopedist: college town, Midwest 

t general 250-bed hospital: residential town, short dis State 5. Salem, Oregon. 
tance trom university center, South 
for further information regarding these opportunities, please write 
Burneice Larson, Medical Bureau, Paimolive Building, Chicage 


SELECTED OPPORTUNITIES ii Ww A NTED — 


WANTED—PHYSICAL THERAPISTS: (a) Chief; new dept; vol 
gen hosp 300 bds; res suburb univ city; SE. (b) 17 man clin orp T tee 
well reg in area: attrac twn 50,000; SW. (c) Staff; incl music Physical Therapist — Attractive salary with regu- 
speech & ooo ther; vol gen hosp 300 bds; ar NYC. Chief; 150 
bt gen hosp; constr 75 bd add’n; resort twn; SW. (e) Reg’d; sm lar increases, 40 hour week, to work in a large 
gen hoes; twa 25,000; Cal. (f) Pref w/rehab exp; fully apprv'd 
200 bd gen hosp; attrac comm 50,000; Mid E. (g) Chief; ass't in 
A county hospital. Liberal retirement, paid sick 
th) Lee ere distinguished specialists ideal loca 
(i) Chief; newly equip’d dept; 30-50 treatm’ts pr da; $430 leave, and vacations. Automatic annual salary in- 
aporv'd 300 bd gen hosp: city 100,000; MidE. (j) Phys ther con 
sultant: cons travel req'd; estate hith dept: W. (k) Chief; female 
creases. Must be citizen of U.S. and have com- 
excel clin orp: to $5000: lovely coll city 50,000; MW. (m) Chief; a ° 
300 bd gen hosp: to $4800; E pleted an approved course in physical therapy. 


Contact: Wayne County Civil Service Commission, 


50 year record of effective placemer 
fidential, Woodward Medical [urea 


628 City-County Building, Detroit 26, Michigan. 


THE MEDITRON GOLSETH-FIZZELL 
SINGLE AND DUAL CHANNEL CONSTANT CURRENT IMPULSE 
ELECTROMYOGRAPHS STIMULATOR 


ACCURACY 
DEPENDABILITY 


QUALITY 


Moderw Instruments for Electrodiagnosis and Electiotherapy 


THE MEDITRON COMPANY 


708 SOUTH FAIR OAKS AVENUE PASADENA 2, CALIFORNIA 
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Georgia Warm Springs Foundation 


GRADUATE COURSE 3 
| Physical Therapy and Occupational Therapy Now. as precise, repeatable, 


In the Care of Poliomyelitis easily obtained results for... 


This course is open to graduates of yy schools 

of physical and occupational therapy. Such graduates e e C if 0 a Nl 0 $ j S$ 
must be members of the American Physical Therapy 

Therapists, or American Occupational erapy Associ- a 

ston and 

Entrance Dates: First Monday in January, April 
and October. | 

Course | —- Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 

Course {1 — Three months duration with course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in resump- 
tion of functional activity and use of adaptive 
apparatus. 

In-Service Training Program — Fifteen months dura- 
tion at salary of $225 per month plus full maintenance. 
This program includes training in courses I and II. 

Tultion: None. Maintenance is $100 per month. For A 
scholarship to cover transportation and maintenance for e: 
courses I and Il, contact National Foundation for ; ae 
Infantile Paralysis, Inc., 120 Broadway, New York 5, 
New York. (Scholarships require two years of 
experience). 


For further information contact: 


ROBERT L. BENNETT, M.D. i 
Medical! Director MODEL CH-3 


and CHRONAXIE METER 


—chronaxie tests « strength duration curves 
other electrodiagnostic procedures! 


VERSATILE ja. 


cuzzi Hydromassage makes ee In chronaxie tests, procedures are 
any bathtub or locally- 

simplified . . . results are obtained 
Unit is completely porta- with minimum instrument manipula- 
tion, through automatic current-doubling. 
ed. Ideal, too, for patients All testing procedures are expedited’. . . 
results are accurate, repeatable, mean- 
POWERFUL ingful. The new automatic constant cur- 
performance of conven 

rent control circuit eliminates error due to 
pool devices. Meets all re variations in patient and electrode resist- 
quirements for effective 

ances Also, peak output pulse current is 
attachment for local appli- constantly clearly indicated on a large 


cation 


meter to further facilitate electrodiag- 
nosis, For complete information, write: 


APPROVED Tested and 
approved for professional use 
by UL. and C.S.A. Accepted 
for advertising in journals 
of the AMA 


through leading surgical 
supply dealers 


JACUZZI sros. wc. 
Hydrotherapy Division 

1458 San Pablo Ave. 
Berkeley, 2, California 


write teca. corporation 


for 80 Main St. « White Plains, N. Y. 
brochure 


] 
3 
| 
E XPAN -your services 
| oderate cost...use the new | 
{~ 
| 
| 
SOLD OR RENTED 
3 
* 
A 557 
‘ 


REHABILITATION: Walking Parallel Bars and 
Exercise Staircases of various designs: Posture 
Mirrors, single & triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exercisers; 
Restorator; Progressive Resistance Exercise Units; 
Quadriceps-Gastrocnemius-Footdrop Boots; Dumb- 
bells; Indian Clubs; Wall Pulleys; Door Pulley 
Assemblies; Guthrie-Smith Suspension Apparatus; 
Stall Bars; Shoulder Wheels with height adjust 
ment; Manuflex, Kanavel Table; Sayre’s Head- 
slings; Ankle Exercisers; Treatment Tables; Timers 
HYDROTHERAPY - ELECTROTHERAPY: 
Whirlpools for every use; Hubbard Tanks; Paraffin 
Baths; Hydrocollator; Shortwave Diathermy 
Galvanic - faradic - sinusoidal Generators: Ultra- 
violet Lamps; Infrared Lamps and Bakers; Ultra- 
sonic Generators. 


DIAGNOSTIC APPARATUS: Chronaximeters 
Dynamometers; Goniometers; Oscillometers; Ther- 
mocouples and Skin Thermometers 


ALL your needs supplied 
by ONE reliable source 


IN THE HOSPITAL 


Hydrocollator Master Unit 
maintains ready supply 


FOR PHYSICAL MEDICINE 


AND REHABILITATION 


INVALID EQUIPMENT: Everest & Jennings 
Wheelchairs; Hollywood Wheelchairs; Commodes 
Walkers; Patient Lifters; Standing (Tilt) Tables; 
Stretchers; Largest selection of Crutches and Canes. 
COMPLETE 
JRNITURE AND EQUIPMENT - SPEECH 
THERAPY - SELFHELP DEVICES. 


— Items of Interest — 


Ft 


Guthrie-Smith Universal Sling 
Standard 
springs, ropes 
Standing Table. Manually operated 
ilts up to 7 


LINE OF CEREBRAL PALSY 


Literature Upon Request 

Suspension Apparatus. 
Models complete with all 

slings, et $295.00 

movable footrest 

Price in 
$190.00 


Portable 
pulleys 


and 


70 Supplied with safety belts 


IN THE HOME 


Heat in any vessel 
on stove 


Write for your free copy of illustrated 
Catalog No. 1056. Inquiries Invited. 


J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


EFFECTIVE 


MOIST HEAT 
EASILY APPLIED 


Everyone agrees moist heat is 
most effective in reducing 
spasm and pain. Now it can be 
easily and efficiently applied! 
Hydrocollator Steam Packs re- 
quire no wringing, won't drip, 
are easy to prepare and 
handle. In use in leading hos- 
pitals and treatment centers. 


WRITE FOR DESCRIPTIVE FOLDER 
CHATTANOOGA PHARMACAL 


COMPANY, INC. 
CHATTANOOGA 5, TENNESSEE 
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Supportive Appliances in Rehabilitation 


of the Paralytie Hand 


Odon F. von Werssowetz, M.D. 
Rose M. Elliott, B.A., O.T.R. 


Betty Riess, B.A., A.R.P.T. 


R. N. Witt, C.O. 


The primary deficiency in a paralytic 


hand is the loss of muscular power or 


balance. This is often associated with 
loss of elasticity of the soft tissues and 
skeletal prin- 
ciple underlying the use of supportive 
appliances in the rehabilitation of the 
paralytic hand is the restoration of func- 


tional capacity to the 


malalignment. The basic 


greatest degree 
within the optimal range of motion by 
providing protection to the weakened 
muscles, assistance to these muscles so 
that co-ordinated movement is possible, 
and prevention and correction of con- 


tractures and tightness. 
Protection of the weakened muscles is 
the most important single criterion in 


the 
hands. Prolonged over-stretching of weak 


treatment of early disabilities of 
muscles leads to persistent deformities 


which are very resistant to correction 
Prevention is simple and easily accom- 
plished. In the early phase, affected mus- 
cles will require assistance to perform 
their part in co-ordinated motion. Re- 
inforcement of weak muscle action by 
appropriate springs or elastics will en- 
courage return of strength. Otherwise. 
the weak muscles, being unable to op- 
pose the stronger pull of their antago- 
nists, will assume the position of least 
resistance which will place the hand in 


a position of dysfunction.’ 

If contractures or tightness have de- 
veloped then it will be necessary first 
to restore the mobility of the joints. This 
may be accomplished by manual stretch- 
ing or mobilization. In some cases such 
the 
majority of cases, it is necessary to exert 


methods may suffice; however, in 


a steady prolonged force so that a grad- 
ual release of contractures occurs with- 
out traumatic complications. Spec ial as- 


Gonzales 


Texas 


sistive supports, properly selected and 
adjusted for each individual will accom- 
plish mobilization of the affected joint 
efficiently and almost painlessly in most 


Cases, 


The selection of the appropriate sup- 
port depends on the complexity and 
pattern of muscular involvement and the 
amount of limitation of joint motion. 
Each individually 
However, the following assistive supports 


is selec ted. 
were found to fit, with minor modifica- 
tions, most of the paralytic disabilities 
of hand. 


Conventional Simple Opponens Splint 


The basic hand or conventional sim- 
ple opponens splint restores to the hand 
the position of function and gives pro- 
of the 


dowel or a 


tection to weak muscle groups 


thumb. The plastic web 
spreader should be of sufficient size to 
maintain adequate mobilization of the 
adductor pollicis muscle and should fit 
snugly into the web between the thumb 
and index finger. The distal metal band 
should hold the first metacarpal bone 
in a position for the thumb to oppose 
the fingers, thereby protecting the weak 
opponens and abductor muscles of the 
thumb. 


This static opponens splint becomes 
partially dynamic by an addition of a 
hinge on the distal band on the radial 
side (fig. 1). An elastic band is attached 


Read at the Thirty-second Annual Session of 


the American Congress of Physical Medicine and 
Rehabilitation, Washington, bf September 9, 1954 

Medical Director Gonzales Warm Springs 
Foundation 

Director, Occupational Therapy, Gonzales Warm 
Springs Foundation 

Director Physical Therapy Gonzales Warm 
Mprings Foundation 

Director Brace Shop, Gonzales Warm Springs 


Foundation 
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to the part over the thumb and carried 
over the palmar surface to the other 
side. This conventional simple opponens 
splint with a hinge is used when mobility 
of the 


thumb is desired 


Rosenauer Thumb Assist 


When the 


partially involved and the rest of the 


opponens pollicis is only 


hand is balanced, then a Rosenaue1 


thumb assist (fig. 2) is used. It utilizes 
elastic tension to pull the thumb forward 
from the hand and into a position of 


| he leather 


metal band at- 


opposition with the finger 
a half-circle 


whic h has been 


wristlet has 
tached to it 
fit the 


sion and line of pull is adjusted in each 


molded to 


ulnar side of the wrist. The ten- 


individual case depending on the im- 


balance of the muscles of thumb 


A rubber covered piano-wire loop may 


be used with a simple opponens splint 


not utilizing the dowel. This method is 


employed, especially in children, to allow 
freedom of motion and yet 


greater pro- 


The 


permit better 


vide support to the first metacarpal 
removal of the dowel 
grasp and also encourages the function 
of the adductor pollicis muscle which 
appears to play a greater role in the 


function of the hand than is commonly 


realized 


MEDICINE & 
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cient. These supports stabilize the wrist 
in a position of slight dorsiflexion and 
do not permit mobility. However, during 
activity of the fingers, the wrist muscles 
undergo isometri mtractions and the 
effect is of setting-up exercise with in- 
these muscles. 


crease in strength of 


Free Hinged Wrist Splint 


When mobility of the wrist is required, 
then hinged supports are used. A free 
hinged wrist splint (fig. 3) is used when 
there is sufficient power in both flexion 
and extension, but muscle imbalance or 
deviation of the wrist is present. This 
splint which is a modification of the 
basic opponens splint has the proximal 
This bar 


articulates with forearm side bars. The 


carpal bar crescent shaped 


axis of the artificial joint must be placed 
in line with the axis of the wrist joint, 
otherwise, the splint will ride forward 
This 


function and cause irritation of the skin. 


or backward. will interfere with 


If a hand, otherwise functional, has 
a tendency to assume a palmar flexed 
position, stops can be used to limit this 


motion (fig. 4). It is found that some 
patients are more functional when they 
are allowed about ten degrees of palmar 


flexion. With the hand in such position, 


Fig. | — Dynamic simple opponens splint. 


Fig. 2 — Rosenauer elastic thumb assist. 


Supports are essential when there is 


weakness or deviation in the wrist. In 


some cases static supports may be suffi- 


Fig. 3 — Free hinged wrist splint with hinged 
opponens bar with a dowel and a Lumbrical 
bar. 


Fig. 4 — Wrist splint with a palmar stop to 
prevent excessive palmar flexion, attached to 
a simple opponens splint. 


these patients are able to pick up small 
objects such which they 
cannot do when the hand is held in the 


as pins, ete 


standard position of function. 
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HAND APPLIANCES 


Spring Supports 


Spring supports are required when 
there is weakness in the extensors of the 
wrist. The selection of the type of sup- 
ports and the degree of tension of the 
spring or springs depends on several fac- 
tors, such as the ratio between all the 
flexor and extensor muscles acting on 
the wrist joint, the weight of the sup- 
port, the usual activities to be perfor:ned 
and the position during such activities. 
There are several types of these splints, 
one of which is the Oppenheimer hand 
splint. However, we found that a single 
action spring joint (fig. 5) in which the 
tension of the spring can be easily ad- 
justed, is much more efficient. With this 
support, the tension of the spring is 
adjusted individually by clinical observa- 
tions. A functional range of wrist motion 
is permitted by these supports. 

The added 
there is lumbrical 
When this weakness is evident, the ac- 


Lumbrical bar is when 


weakness in action. 
tion of the finger extensors will hyper- 
extend the metacarpo-phalangeal joints 
with incomplete extension of the inter- 
phalangeal joints which remain partially 
When flexion of the 
attempted, it occurs first in the 


fingers is 
distal 
interphalangeal joint and is followed by 


flexed. 


Fig. 5 — Single action spring hinge wrist splint 
assisting weak wrist extensors. 


This flexed 
position of the distal part of the fingers 


flexion of the proximal joint 


produces a typical disability which inter- 
feres with a functional grip. The patient 
can only pinch with the tip of the thumb 
pushed against the index finger in a flat 
hand position. The addition of the lum- 
brical slight 
the metacarpo-phalangeal 


har, affording flexion at 


joints, pro- 
vides for complete extension of the inter- 
phalangeal joints and makes the grip 
functional. This position of hand has a 
gain of strength 


tendency to promote 


of the lumbrical muscles since it places 
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them in a position of rest. The interos- 
seous muscles assist the lumbricales in 
this action. 

Great care should be exercised in se- 
lecting and adjusting springs or elastics, 
so that by their tension, optimal balance 
is obtained enabling the weak muscle 
group to participate actively. Therefore, 
springs have to be selected individually 
for each muscle group. We have found 
that the Hunter Negator Springs (Hun- 
ter Spring Co., Negator Division, Lans- 
dale, Pa.) are excellent for this purpose. 
These springs are manufactured in a 
wide variety of sizes and tensions. The 
small sizes varying in tensile strength 
one to six used for 


from ounces are 


thumb or finger extension assists (fig. 6). 


Fig. 6 — Hunter Negator Spring Assist for 
weakness of first dorsal interosseus muscle, 
attached to a simple opponens splint. 


Their compactness and constant force, 
regardless of the amount of elongation 
or deflection of pull, gives them an ad- 
The 
end of the spring is attached to a leather 
cufl 


runs freely over a small spindle fastened 


vantage over rubber elastics free 


encircling the digit and the coil 
to the support. These springs exert their 
pull in the longitudinal axis of the digits 
in the same parallel plane as the mus- 
cles. This direction of pull approximates 
more closely the normal physiological 


force exerted by muscles and tendons 

The Hunter spring is particularly use- 
ful in providing assistance to a weak ex- 
tensor longus of the thumb, because it 
is not bulky, and does not interfere with 
functional activities. 

Wien using the Hunter 
assist extension of the fingers, the leather 
cuff to which the free end of the spring 


is attached, is placed on the dorsum of 


Negators to 


either the distal or middle phalanx de- 
pending on the relative strength of the 
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flexor profundus and sublimis muscles 
This assist allows the patient to make 
use of whatever functional grasp he has 
by giving him the necessary power of 
release 

Hunter springs are also used in pro- 
viding assists to weak or paralyzed first 
Interosseous muscle This is especially 
indicated when functional activities are 
attempted. The springs do not prohibit 
functional activity because the y adhere 
closely to the skin surface and adjust 
themselves to the contour of hand with 


canst 


In cases with bi-lateral involvement 
of hands it is important to provide as- 
sists which will have the optimal grip 
for the individual patient. There are 
three basic hand holds. The grasp, such 
as holding a hammer; the hook, such 
as holding a bucket by fingers, and the 
pinch. There are three types of pinches 
The finger tip prehension, which shows 
strongly arched fingers, is commonly 
used to pick up small objects such as 
pins or nails. It is unstable for holding 
medium size objects most commonly 
used in daily activities 

The lateral or sidewise prehension is 
accomplished by the thumb clamping 
against the side of the proximal inter- 
phalangeal joint, or the medial phalanx 
This type is used for quick gripping. It 
has a limited range of motion 

The preferred grip is the palmar pre- 
hension which provides a greater grip- 
ping surface because it brings into use 
the palmar pads of the thumb and the 
two adjacent digits—that is the index 
and long fingers. It gives a secure grip 
In this grip, the thumb is fairly straight 
and the fingers show a gentle flexion 
It has a wide range of finger motion 
to take care of different sizes of objects 

The palmar prehension principle has 
been used in the functional assist lor 
flail hand.” It is composed of a terminal 
device, a supporting cuff and a trans- 
mission mechanism (fig. 7). The terminal 
device consists of a metal bar fitted to 
the side of the hand and thumb as on 
prong, and articulating, as a pincer with 
another bar for the index and middk 


finger. This is individually prescribed, 


Fig. 7 — Functional hand assist. 


since some patients prefer all fingers in- 
corporated in a flail hand device. This 
apparatus restores prehension which is 
dependent on the ability of the hand to 
assume the position of function; that is 
upon extension and flexion of the digits 
at the metacarpophalangeal joints for 
grip Lhe prehension attitude of the 
fingers in meeting the thumb is so ar- 
ranged that it permits the patient the 
most comprehensive and universal ap- 
proach to objects of various shapes and 
sizes, yet provides a secure grip. The 
terminal device is attached by an ex- 
tension of the thumb bar to the forearm 
cull. This provides the necessary stabil- 
ity. The assist is closed by elastics or 
springs, and opened by an active force 
transmitted from a harness through a 
steel cable which is attached to the finger 
prong. The motive force may be derived 
from either shoulder or lower extremity. 
Figure 8 illustrates how the lower ex- 
tremity is used to operate this device 
This patient who could not pe rform any 
activity at all is now able to accomplish 
a number of activities of daily living, 
namely eating, writing, brushing teeth, 
etc. She is also able to participate in 
certain recreational activities such as 


playing cards and dominoes® 


Conclusion 


It is obvious that hand splints, espe- 
cially in a patient with permanent dis- 
ability, must provide the optimal position 
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HAND APPLIANCES 


Fig. 8 — Patient activating the functional 
hand assist by her lower extremity. 


for grip. This depends not only on the 
remaining muscle power and functional 
ability of the patient, but on the pos- 
sibility of vocational rehabilitation as 
well. Many other factors have to be con- 
sidered in selecting assistive appliances 
for hands. In evaluating the needs of 
the patient, which has to be done in- 
dividually, consideration should be given 
to the total duration of 
the disability, amount and severity of 
contractures and to the general intelli- 
gence and psychological behavior of the 
person concerned. Once all these factors 


involvement, 


are evaluated in proper light and an 
adequate appliance is provided, then the 
rehabilitation of the patient progresses 
with better results. 


much faster and 


Summary 


The various types of supportive as- 
sists developed and used at the Gonzales 
Warm Springs Foundation Rehabilita- 
tion Center have Em- 
phasis has been placed on providing 


been described. 


functional assists whenever possible. The 
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so-called position of function is used in 
assists during early phases of treatment; 
however when the patient reaches func- 
tional activitics training, the assists are 
re-evaluated and the patient is provided 
with an appliance which is best suited 
for his Often 
are positioned between five degrees of 


needs. these appliance cs 
dorsiflexion to ten degrees of palmar- 
flexion. In these positions the hand is 
able to perform more activities of daily 
living than when the wrist is placed in 
twenty to thirty degrees of dorsiflexion. 
Each case has to be evaluated individual- 
ly, and great care should be exercised 
in selecting and prescribing an assist for 
the hand. It is also apparent that close 
supervision is necessary in the training 
in the use of such assistive apparatus, 
ind frequent re-examinations are re- 
quired to ascertain its efficiency. As the 
disability improves the apparatus should 


It should 


never be more extensive than necessary. 


be modified to meet the needs 


This is especially true when springs or 
elastics are used because it is important 
to establish and maintain optimal bal- 
ance between the strength of the weak- 
their assists. 


ened muscles and 


For reprints, write Dr. von Werssowetz, Gonzales 
Warm Springs Foundation, Gonzales, Texas 
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Elastic Splints for Patients with 


Paralysis of the Lower Extremities 


P. H. Dollfus 
Th. Lund 


and 


F. Lygind 


Copenhagen 


Introduction 


The usual treatment of patients with 


paralysis of one or both legs alter polio- 


myelitis or other paralyzing diseases is 
the application of metal braces. Such 
braces are heavy, expensive, and inter- 


fere with sitting as well as disrupt the 
In patients 
effect has 


normal walking pattern 


with spasticity, a favorable 
been recently obtained by employment 
“twist- 


of clastic splints the so-called 


ers.” Because of their elasticity these 
splints assist desired motion and counter- 
act the 


unfavorable tendency to forma- 


tion ol contractures 

Late in 1953, a young French medical 
student (P.H.D admitted to the 
Blegdam Hospital for paralysis of the 


was 


lower extremities, involving the gluteus 


maximus and medius, quadriceps and 


tibialis anterior on both sides although 
the involvement was more pronounced 
on the right He had strength in the 


abdominal, erector spinac, and iliopsoas 


muscles Because metal braces inter- 
fered with movement, ¢ pecially on the 


right side, he and his physical therapist 
(T.L.) felt it 


try to construct 


would be worthwhile to 


a light elastic “twister” 


system to assist active motion 


Construction 


After several attempts, the apparatus 


maker of the Blegdam Hospital (F.L 


designed an clastic 


splint to assist pa- 
tients with paralysis of the hip knee and 
ankle extensors if trunk musculature and 


hip flexors are good 


made up of two 
both 
broad 


The elastic splint is 


flat elastic bands 3 cm. in width 


of which are attached to a 


chamois-lined leather belt having metal 


stays (hie. | These elastic bands di- 


verge over the buttock (fig. 2), continue 
down around the thigh on either side, 
cross over the anterior aspect of the pa- 
tella cuff with 
metal stays on the posterior aspect of 
the leg. Here 


tened by means of two snap-hooks, al- 


and terminate at a 


the elastic bands are fas- 
lowing the tight elastic bands to be easily 
detached when the patient sits down 
fig. 3 the distal 
leg a pair of detachable rubber cords, 


From cuff on the 


6 mm. in diameter, extend down to the 


shoe to replace the extensors of the foot. 


Fig. | — Elastic splint to provide active hip, 
knee and ankle extension. 


From the Epidemic Department and Clinic of 
tl Medicine and Rehabilitation, The Blegdam 
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The metal stays in the belt and cuff 
prevent the leather belt from curling 


and avoid the necessity for excessive 


tightening around the leg that might re- 


sult in circulatory disturbances and 
edema 


elastic 


advantage Ous 


splint has the following 
features: Lightness, ease 
of adjustment and repair, economy, and 
excellent adaptability. It is possible to 


begin walking exercises early with this 


splint. It locks the knee and hip during 


walking; promotes muscle tone, and is 
easily loosened while sitting 

Such an elastic splint can be used if 
the other leg is normal, or, if it be 
markedly paralyzed, it should be fixed 
(Warm 


must be no ten- 


metal brace 


Phere 


dency to overextension of the 


by means of a 
Springs model 

knee of 
the extremity to which the elastic band- 


age 18 applic d 
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In the preliminary experiments it was 
also found that the attachment to a long 
leg brace of elastic traction correspond- 
ing to the gluteus maximus lessened the 
weight of the brace (fig. 4). It became 
much easier for the patient to keep his 
balance, on sitting as well as walking, 
and it helped to direct the leg when it 
was put forward during exercise. More- 
over it made detachable, 
sponding to the “knee-joint,” so that the 
patient could readily loosen the traction 
when he wanted to sit down. 


was corre- 


Summary 


It has proved practicable to make a 
light, inexpensive elastic splint for pa- 
tients with paralysis of a lower extrem- 
ity. It is easy for the patient to use and 
is Simple to detach for sitting or to at- 
tach for standing. 
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Effect of Piromen on Spasticity in Cases 


of Spinal Cord Injury 


Roy H. Nyquist, M.D. 


Ernest Bors, M.D. 


Long Beach 


Introduction 

Spasticity poses a frequent and serious 
problem in many patients with spinal 
cord injury. Conservative and operative 
methods have been developed to alleviate 
spasticity which at times may become so 
pronounced as to interfere not only with 
physical rehabilitation but even with life. 
It is quite well known that many factors 
such as bedsores, urinary infections, 
bowel constipation precipitate spasticity 
as well as many other conditions not 
necessarily related to the spinal cord in- 
jury." 

Because of one or more of these 
reasons, it was decided to try Piromen 
in fourteen cases to learn if the severity 
of spasticity could be decreased. Because 
of various fluctuating factors which in- 
fluence spasticity it is difficult to evaluate 
the degree of spasticity. If a drug re- 
duced spasticity of patients with incom- 
plete lesions the remaining voluntary 
motor function, obscured by spasticity, 
could possibly be utilized. Although the 
mechanism of spasticity following spinal 
cord injury is not yet understood, Piro- 
men was chosen because its properties 
as tested in animal experiments —consist 
of some regeneration of the spinal cord, 
prevention of massive gliosis and good 


vasculorization.” 


Materials and Methods 

‘Twelve patients with traumatic myelo- 
pathy, one with extradural pressure from 
abscess and one with multiple sclerosis 
were studied. Cervical lesions were evi- 
dent in nine cases and thoracic lesions 
were present in five cases. One cervical 
and one thoracic lesion were clinically 
complete and twelve were incomplete 
Piromen therapy was started from four 
months to approximately eleven years 
after injury or onset of disease 

The onset of spasticity after injury 


averaged two months and the speed with 
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which it developed varied trom a few 
days to a matter of months. The degree 
of spasticity was roughly estimated as one 
to four plus. In all cases adequate con- 
servative measures were taken which are 
known to decrease spasticity by fatigue, 
heat and stretching. 

The following method was used for 
recording the spasticity of the lower ex- 
tremities. An eight channel Grass elec- 
tromyograph recorder was used, Fine 28 
gauge platinum wire needle electrodes, 
1.25 em. in length, were inserted into the 
superficial aspects of the muscles. Lead 
#1 was placed in the left quadriceps 
femoris: lead #2 in the left hamstrings; 
lead #3 in the left tibialis 
lead #4 in the left 
lead 
quadriceps femoris; lead #6 in the right 
hamstrings; lead #7 in the right tibialis 
anticus, and lead #8 in the right gastroc- 


anticus 
muscle ; gastroc- 


nemius muscle: the right 


+5 in 


nemius muscle. The dorsum of the right 
foot was used as the ground. 
The 


plete rest in order to obtain a baseline 


first tracing was done at com- 
for future observations. The patient was 
supine on a wheeled litter with his knees 
restrained by a padded belt. He was then 
instructed to breathe 
deeply and slowly through the mouth 
with 


trunk 


to close his eyes, 


jaw relaxed, and to allow the 


and to sink into the 


mattress as much as possible. 


extremities 


After this, various stimuli were used 
to evoke spasticity in the lower extrem- 
ities. These stimuli were chosen to simu- 
late events encountered in daily life such 
as rubbing of a shirt or sheet on the 
chest: abdominal massage to aid bowel 
function; pressure to the abdomen from 
prone position; pinching of the pubic 
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region from G. U appliances stimuli 
to the sole of the foot from stockings or 
shoes, etc. Stimuli used were stroking of 
the anterior chest across the line of the 
nipples; stroking of the abdomen in a 
clockwise fashion; slapping of the abdo- 
men over the region of the umbilicus 
pinching of the midline of the abdomen 
at a level of T-10, 11 and 12; pulling 
the pubi hair slapping of the antero- 
lateral aspects of each mid-thigh at a 
level of L-1, 2 and 3; slapping of the 
antero-lateral aspect of the lower third 
of each leg at a level of L-3, 4 and 5 
and performing Babinski tests bilaterally 

Stroking of the abdomen or the sol 
of the foot was found to evoke spastic ity 
reliably and was therefore used as a 
standard for comparison of results before 
and after the use of Piromen 

Piromen was given intravenously thre: 
times weekly, starting with one gamma 
and increasing cach dose by one gamma 
up to ten, eleven or twelve gammas 
After three weeks of intravenous treat- 
ments, the tracings were repeated. The 
patients were then given intramuscular 
injections of five to ten gammas three 
to five times weekly and after ecleven 
to twelve weeks of treatment, the trac- 
ings were again repeated. ‘Temperature 
recordings were routinely made at in- 
tervals of thirty and sixty minutes fol 
lowing cach intravenous injection. ‘Tem- 
peratures were taken at four-hour inter- 
vals following each intramuscular injec- 
tion 

No change of treatments in physical 
medicine therapy was made during Piro- 
men application, and the same daily 
routine was maintained. Intervening 
complications unrelated to the use of 


Pirome n were noted and recorded 
Results 


The results of this investigation ar 
shown in table |. Therapeutic doses, ad 
ministered intravenously and intramus- 
cularly, over approximately three months 
resulted in no improvement in eight 
patients who had reached a static stage 
of spasticity The one case of multiple 
sclerosis in which the drug was tried ex 


perienced increased spasticity, increased 


weakness and markedly severe drowsiness 
following the injections. Because the pa- 
tient was definitely worse, the treatment 
was discontinued after the ninth intra- 
venous injection. In five patients who 


Table |: Results of Study 


Severity 
of Spas 
ticity at 
Neurolog! Complete or Start of 
il level Incomplete Piromen Results 
C-4w5 incomplete two no change 
plus 
C-4w6 incomplete four no change 
plus 
(-% incomplete two one plus 
plus (spontaneous) 
‘ incomplete three no change 
plus 
c-5 incomplete two one plus 
plus (spontaneous) 
Cc incomplete three no change 
plus 
(-6 incomplete four no change 
plus 
C-7 complete four no change 
plus 
I incomplete four three plus 
plus (spontaneous) 
I to 5 Incomplete four three plus 
plus (spontaneous) 
r-4 incomplete three no change 
plus 
r-# complete three no change 
plus 
T-7to®8 incomplete three two plus 
plus (spontaneous) 
Multiple incomplete four worse 
Sclerosis plus 


had incomplete lesions and who were 
spontaneously improving in voluntary re- 
turn, the decrease in spasticity which oc- 
curred was attributed to spontaneous im- 
provement in the conduction of the re- 
maining spinal cord tracts rather than 
to any effect of the Piromen therapy. 
In our experience, their clinical course 
was not any better than that of many 
patients we have treated without the use 


of Piromen. 


Figure | shows the electromyographi 
tracings taken before starting Piromen, 
after its intravenous administration, and 
ifter its intramuscular administration. 
The eclectromyographic tracings demon- 
strated that the amount of relaxation 
in the lower extremities was often of 
different degree on opposite sides; that 
spastic response was quickest with stim- 
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Fig. 1—The left side of illustration demonstrates the amount of relaxation. 
The right side shows the spasticity induced by stroking sole of right foot. 
Note the various asynchronous types of contractions induced. 


ulation of the soles of the feet or stroking 
of the abdomen and that it was also of 
greatest magnitude; that in some cases 
the spasticity consisted of synchronous 
contractions and inhibitions and that it 
was asynchronous in other cases,” and 
finally that spasticity was dependent to 
a small degree upon respiration. 


Discussion 


This method of recording spasticity in 
the lower extremities by use of electro- 
myographic tracings afforded an objec- 
tive record before, during, and after 
therapy. It was difficult to decide arbi- 
trarily upon the dosage of Piromen. An 
attempt was made to prohibit occurrence 
of a high fever by intravenous medica- 
tion but at the same time produce a fever 
of about 100 F., or a rise of one to two 
degrees above the average daily baseline 
of body temperature. The side effects 
from the intravenous administration con- 
sisted of various predominantly subjec- 
tive symptoms, namely flushing of the 
face ; drowsiness ; vertigo; dyspnea; burn- 
ing sensation at the urethral meatus; in- 
creased rectal sensation; feverish and 


chilly sensation; chills; increased sweat- 
ing in the lower extremities; nausea: 
tinnitus; headache; soreness over dome 
of bladder; increased pain across the 
chest; increased pain at the site of a 
former laminectomy; feeling of relaxa- 
tion in the lower extremities, and a feel- 
ing of having had more rest during sleep. 

In administering the intramuscular in- 
jections none of these symptoms were 
noted on any occasion. This was prob- 
ably due to the magnitude of the in- 
tramuscular dosage, which in order to 
equal the intravenous dosage, would have 
had to have been multiplied many times. 

Although following the intravenous 
administration of Piromen there was us- 
ually a temperature rise of one to two 
degrees, on a few occasions a fall in 
temperature was noted. This fall ranged 
from one-tenth degree to as much as two 
degrees. When chills occurred following 
the intravenous administration, a rise of 
three or four degrees usually followed. 
After such undesirable rise the next in- 
travenous dose was reduced in order to 
prevent repetition of this reaction, The 
temperature curves following the in- 
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tramuscular injections did not markedly 
differ from those seen daily in cases of 
this type. However, the intramuscular 
injections were of insufficient dosage to 
cause fever and vaso-dilatation. In con 
tradistinction to that, the intravenous ad- 
ministration of Piromen had its effect 
as demonstrated by the increase in tem- 
perature, flushing of the fac e. in reased 


sweating and chills 


Summary 


Piromen was administered to fourteen 
patients in order to test its effect upon 
spasticity caused by spinal cord injury 
or disease. Intravenous and intramuscu- 
lar doses were given over a period of 
approximate ly three months. An objec- 
tive method of recording spasticity by 
electromyography was used. The evi- 
dence suggested that there was no im- 
provement in eight patients whose spas- 
ticity was stationary. In five patients 
with incomplete lesions who improved 
clinically before and during treatment, 
the improvement was not thought to be 
greater than in many other comparable 
cases not treated with Piromen. The im- 
provement was considered to be spon- 
taneous and compatible with the extent 
of the lesion. In the single case of mul- 
tiple sclerosis in which the drug was 
tried, th patient became worse and the 
drug had to be discontinued. The ex- 


perience gained from this investigation 


is not encouraging regarding the use- 
fulness of Piromen as a therapeutic agent 
to alleviate spastic ity. 
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An Instrument and Technic for the 


Measurement of Range of Joint Motion 


Jack R. Leighton, Ph.D. 


Cheney, 


Introduction 


One clement of body movement, 
namely, the range of rotations or angular 
of different 
has been the subject of considerable in- 


movement body segments, 
terest, some experimentation, and much 
speculation in recent years. The extent 
to which the forearm may move by ro- 
tation on the elbow as an axis, and the 
extent which the 


about the various joints in the neck pro- 


to head may rotate 


viding for that movement, are two ex- 
amples of such movement. Movement of 
any body with to an- 


scgment respect 


other segment is almost universal in 
some form for all parts of the body. ‘The 
potential and existing ranges of such 
movement have come to be called “flex- 
ibility” of the body and of its various 
parts. Common practice has established 
the with to 


range of movement only, although by 


use of the term reference 
its nature the term might apply to many 
other factors of movement such as muscle 
viscosity. 

The medical and therapeutic interests 
in flexibility and its computation have 
led to attempts at measurement, to the 
development of many measuring devices, 
and in general have laid some foundation 
for a scientific approach to the field 
The general status of flexibility measure- 
ment, as it applies to this medical and 
therapeutic interest, has been summar- 
ized by Wiechec and Krusen’ who bring 
to attention most of the problems in- 
volved in measuring flexibility primarily 
from a medicolegal point of view. They 
indicate specialized needs from their 
point of view but also illustrate well such 
problems as methods of measurement, 
the need for a recognized common no- 
menclature and definition of terms, the 
of the 
ments to be measured, and the need for 


need for clear definition move- 


establishment of norms and of measures 


of range of motion. 


Wash. 


Although there has been a consider- 
able expansion of interest in the area of 
physical rehabilitation since the close of 
World War II as evidenced by the addi- 
tion to the practice of medicine of the 
specialty physical medicine reha- 
bilitation, the aspect of flexibility meas- 
urement has not progressed much _ be- 
yond its status at the time of the Wieche« 
and Krusen report. The needs are still 
present. 

In attacking the problem of flexibility 
or range of joint motion as evidenced by 
normal individuals of various age levels 
and various activity specialties, an in- 
strument and technic have been devised. 
The instrument and technic have met the 
criteria of validity, objectivity and re- 


liability in that: 


All 


ponded to the recognized segment- 


movements measured COTTes- 


al movements of the body. 
A correlation coefficient between 


a first and second measurement 
was derived for each of the thirty 


‘These 


cients of correlation for 120 boys 


measures recorded, coeffi- 
ranged between .913 and .996, suf- 
ficiently high for individual com- 
parisons. 

All measures were recorded in de- 
grees of a circle. 

The flexibility measures of two 
different of 16 old 


boys, widely separated as to geo- 


groups year 
graphical location and measured 
by different 
compared for similarity. The com- 
the 
means on similar measures for the 


investigators, were 


parison was made between 
two groups. The significance of 
the 
the means was found by deter- 
the ¢ value for these dif- 


existing differences between 


mining 
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ferences; the null hypothesis being 
rejected at the 5 per cent level. 
Of the 29 measures, 27 showed no 
differences. Their ¢ 
values ranged between t OO 
and t 99. Only 2 


neck lateral flexion and trunk ro- 


significant 
measures, 


tation displayed significant differ- 


ences, t +.32 and t 3.50 
There is evidence here of two 
things: These two groups of 16 
year old boys have similar flex- 


ibility abilities, and this system of 
measurement was sufficiently ob- 
jective and reliable to show these 
similarities when each group was 


measured by a different individual 


The Instrument 


The instrument consists of a weighted 
460 degree dial and a weighted pointer 
mounted in a case. The dial and pointer 
operate freely and independently; the 
movement of each is controlled by grav- 
ity. ‘The 
ment while in any position which is 20 


The 


zero mark on the dial and the tip of 


instrument will record move- 


degrees or more off the horizontal 


the pointer move freely to a position of 
rest and coincide when the instrument 
is placed in any position off the hori- 
zontal as indicated. Independent locking 
devices are provided for the pointer and 
the dial 


either at any given position. In using the 


which stop all movement of 
instrument, the flexometer is strapped 


The dial 


is locked at one extreme position (i. € 


to the segment being tested 
fall flexion of the elbow) ; the movement 
is made and the pointer locked at the 
other extreme position (i. ¢., full exten- 
sion of the elbow). Then the direct read- 
ing of the pointer on the dial is the arc 
through which the movement has taken 


The titled 


the “Leighton Flexometer.” 


place instrument has been 


Measurement Technic 


Neck 


Flexion and Extension: Starting Posi- 
tion—-Supine position on bench, head 
and neck projecting over end, shoulders 
Instrument 


touching edge, arms at sides 


fastened to either side of head over ear. 
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Count (1) head raised 
and moved to position as near chest as 
possible, dial locked (2) head lowered 
and moved to position as near end of 
bench as possible, pointer locked (3) 
subject relaxes, reading taken. 


Movement 


Caution—Shoilders may not be raised 
from bench during flexion, nor back un- 
duly arched during extension. Buttocks 
must remain on bench 


and_ shoulders 


during movement. 


Lateral Flexion: Starting Position 
Sitting position in low-backed armchair, 
back straight, hands grasping chair arms, 
upper arms hooked over back of chair. 
Instrument fastened to back of head. 


Movement—-Count (1) head moved 
in arc sideward left as far as possible, 
dial locked (2) head moved in arc side- 
ward right as far as possible, pointer 
locked (3) subject reading 
taken. 


relaxes, 


chair 
be changed during movement. Shoulders 


Caution—-Position in may not 


may not be raised or lowered. 


Rotation: Starting Position — Supine 
position on bench, head and neck pro- 
jecting over, shoulders touching edge and 
arms at sides of bench. Instrument fast- 


ened to top of head. 


Movement—Count (1) head turned 
left as far as possible, dial locked (2) 
head turned right as far as_ possible, 
pointer locked (3) subject relaxes, read- 
ing taken. 

Caution—-Shoulders may not be raised 
from bench 


Shoulder 
Flexion and Extension: Starting Posi- 
tion-Standing position at projecting 


corner of wall, arm to be measured ex- 
tending just beyond projecting corner, 
back to shoulder 
blades, buttocks and heels touching wall. 
Instrument fastened to side of upper 


arms at sides, wall, 


arin 
Count (1) moved 
forward and upward in an are as far_as 


Movement arm 


possible, palm of hand sliding against 
wall, dial locked (2) arm moved down- 


3 
| 
| 
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ward and backward in an are as far as 
palm of hand sliding against 
wall, pointer locked (3) subject relaxes, 


pe yssible ‘ 


reading taken. 
Heels, buttocks and should- 
ers must touch wall at all times during 


Caution 


movement. Elbow of arm being meas- 
ured must be kept straight. Palm of hand 
of arm being measured must be against 
wall when dial and pointer are locked. 

Adduction Abduction: Starting 
Position Standing position with arms at 
sides, left (right) side of body towards 


and 


wall, shoulder touching same, left (right) 
fist doubled knuckles 
thumb-side of fist touching hip and op- 


with forward, 
posite side of fist touching wall, feet to- 
gether, knees and elbows straight. In- 
strument fastened to back of right (left) 
upper arm. 
Movement 
(left) hand pressed against side of leg, 
dial locked (2) 
outward and upward in an are as far as 


Count (1) palm of right 


arm moved sideward, 


> 


possible, pointer locked (3) subject re- 
laxes, reading taken. 

Left (right) fist 
kept in contact with the body and wall 
at all times. Knees, body and elbows 


Caution must be 


must be kept straight throughout move- 
ment. Arm must be raised directly side- 
ward, not forward or backward. Heels 
of feet may not be raised from floor. 
Rotation: Starting Position— Standing 
position at projecting corner of wall, arm 
to be measured extended sideward and 
bent to right angle at elbow, shoulder ex- 
tended just beyond projecting corner, 
opposite arm at side of body, back to 
wall, shoulder blades, buttocks and heels 
touching wall. Instrument fastened to 
side of forearm. 
Count (1) forearm 


moved downward and backward in an 


Movement 


are as far as possible, dial locked (2) 
forearm moved forward, upward and 
backward in arc as far as possible, point- 
er locked (3) 
taken. 
Caution 


subject relaxes, reading 


Upper arm being measured 
must be held directly sideward and par- 
allel with the floor during movement. 
Heels, buttox ks, 
touch wall at all times. 


and shoulders must 
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Elbow 


Flexion and Extension: Starting Posi- 
tion -Squatting or sitting position facing 
table or bench with upper portion of arm 
being measured resting back down across 
nearest table corner so that the elbow 
extends just beyond one edge and the 


armpit is resting against the adjacent 


edge. Instrument fastened to back of 
wrist. 
Movement—Count (1) wrist moved 
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upward and backward in an arc to posi- 


tion as near shoulder as possible, dial 
locked (2) wrist moved forward and 
downward until arm ts for ibly extended 
: pointer locked (3) subject relaxes, read- 


ing taken 


‘> 


Caution—-\ 


ed or moved during measurement 
Radial-Ulnar 


Supination ind 
Po ilion Sitting 


armchair, bach 


pper arm may not be tilt- 


Pronation: Starling 


position in standard 
traight, forearms resting 


on chair arms, fists doubled and extend- 


ed beyond ends of chair arms, wrist of 
arm to be measured held straight. Strap 
is grasped in hand, fastening instrument 
and 


Common chair 


height 


to front of fist 


table of suitable mav be substi 
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tuted for armchair. ) 

VU ovement—Count (1) 
fist turned outward and downward as 
far as possible, dial locked (2) thumb- 
of fist turned upward, downward 


thumb-side of 


side 
and inward as far as possible, pointer 


low ke d 5 


Caution 


subject relaxes, reading taken. 

jody and forearm must re- 
main stationary, except for specified 
movement, throughout measurement. No 


leaning of the body may be permitted. 


“4 | | 
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Wrist 


Flexion and Extension: Starting Posi- 
Sitting position in standard arm- 
chair, back straight, forearms resting on 


tion 


chair arms, fists doubled and extended 
beyond ends of chair arms, palm of hand 
to be measured turned up. Instrument 
fastened to thumb-side of fist. (Common 
chair and table of suitable height may 
be substituted for armchair. ) 

Count (1) fist moved up- 
ward and backward in an are as far as 
possible, dial locked (2) 


backward in an 


Movement 


fist moved for- 
ward, downward and 
arc as far as possible, pointer locked (3) 
subject relaxes, reading taken. 

Caution—Forearm may not be raised 
from chair arm during movement. 


Ulnar Radial 
Position—Sitting 


and Flexion: Starting 


position in standard 
armchair, back straight, forearms rest- 
ing on chair arms, fists doubled and 
extended beyond ends of chair arms, 
thumbside of hand to be measured turn- 
ed up. Instrument fastened to back of 
hand. (Common chair and table of suit- 
able height may be substituted for arm- 
chair. ) 
Movement 
ward and backward in an ar 
dial locked (2) fist 


downward and backward as far as pos- 


Count (1) fist moved up- 
as far as 
possible, moved 
sible, pointer locked (3) subject relaxes, 
reading taken. 

Caution— Forearm may not be raised 
from chair arm during movement. Fist 
inward or outward 


may not be turned 


during measurement. 
Hip 

Extension and Flexion: Starting Posi- 
tion—Standing position, fect together, 
knees stiff, arms extended above head, 
hands clasped with palms up. Instru- 
ment fastened to either side of hip at 
height of umbilicus. 
Count (1) back- 


ward as far as possible, dial locked (2) 


Movement bend 
bent forward as far as possible, pointer 
locked (3) subject relaxes, reading taken. 


Caution—-Knees may not be bent but 
must remain straight throughout move- 


ment. Feet may not be shifted. Toes and 
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heels may not be raised. 
Adduction Abduction: 

Position—Standing position, feet togeth- 

er, knees straight, arms at sides. Instru- 


and Starting 


ment fastened to back of either leg 

Movement—Count (1 
tion, dial locked (2 
ment is not attached is moved sideward 


starting posi- 
leg to which instru- 


as far as possible, pointer locked (3) 
subject relaxes, reading taken. 
Body 


throughout 


Caution must remain in up- 


right position movement. 
Knees must be kept straight with the 
feet 


parallel. 


a position on line and 


assuming 


| 

| 

7 

Sac q 

! 

Fig. 5 


576 ARCHIVES of PHYSICAL MEDICINE & REHABILITATION _ Sept., 1955 


Rotation: Starting Position—Sitting 
position on bench with left (right) leg 
resting on and foot projecting over end 
of bench, knee straight, right (left) leg 
extending downward, foot resting on 
floor. Instrument fastened to bottom of 
left (right) foot 

Movement Count left (right 
foot turned outward as far as possible, 
dial locked (2) left (right) foot turned 
inward as far as possible, pointer locked 

3) subject relaxes, reading taken 

Caution-Knee and ankle joints must 
remain locked throughout movement 
Position of hips may not be changed 


during measurement 
Knee 


Flexion and Extension: Starting Posi- 
tion—-Prone position on box or bench 
with knees at end of and lower legs 
extending beyond end of bench, arms 
at sides of and hands grasping edges of 
bench. Instrument fastened to outside 
of either ankle 

Movement—Count (1) foot moved 
upward and backward in an are to posi- 
tion as near buttocks as possible, dial 
locked (2) foot moved forward and 


downward until leg is forcibly extended, 


pointer locked (3) subject relaxes, read- 
ing taken 
Caution— Position of upper leg may 


be changed during movement 


Ankle 


Flexion and Extension: Starting Posi- 


tion--Sitting position on bench with left 


(right) leg resting on and foot project- 
ing over end of bench, knee straight, 


right (left) leg extending downward, 
foot resting on floor. Instrument fastened 
to inside of left (right) foot 
Movement—Count (1) left (right) 
foot turned downward as far as possible, 
dial locked (2) left (right) foot turned 
upward and toward the knee as far as 


possible, pointer locked (3) subject re 
laxes, reading taken 

Caution-Knee of leg being measured 
must be kept straight throughout move- 
ment. No sideward turning of the foot 
may be allowed. 

Inversion and Eversion: Starting Posi- 


tion Sitting on end of bench, knees 
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projecting over and lower legs down- 


ward with calves resting against end 
board. Shoes (low cut) should be worn. 
Instrument fastened to front of foot. 

(1) 


inward as far as possible, dial locked 


Movement—Count foot turned 
(2) foot turned outward as far as possi- 
ble, pointer locked (3) subject relaxes, 
reading taken. 

Caution lower leg may 


Position of 


not be changed during measurement. 
Trunk 


Extension and Flexion: Starting Posi- 
tion Standing position, feet together, 


knees extended above 
head, hands clasped with palms up. In- 


strument fastened to either side of chest 


straight, arms 


just below armpit at nipple height. 
Movement (1) back- 


ward as far as possible, dial locked (2) 


Count bend 


bend forward as far as possible, pointer 
locked (3 


Caution 


subject relaxes, reading taken. 
Knees must be kept straight 

throughout movement. Feet may not be 

shifted. Toes and heels may not be raised 

from floor. 

This 


trunk and hip extension and flexion. To 


Notation movement involves 
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obtain the measure for trunk extension 
and flexion alone, the measure for hip 
extension and flexion must be subtracted 
from the score obtained above. 

Lateral Flexion: Starting Position 
Standing position, feet together, knees 
straight, arms at sides. Instrument fast- 
ened to middle of back at nipple height. 

Movement (1) 
wards to the left as far as possible, dial 
locked (2) 


as far as possible, pointer loc ked (3) 


Count bend side- 


bend sidewards to the right 


subject relaxes, reading taken. 
Caution—Both feet remain flat 
on floor, heels may not be raised during 
measurement. Knees kept 
straight throughout movement. Subject 
may bend sidewards and backwards but 


must 


must be 


must not be allowed to bend forward. 
Rotation: Position 
position on bench, legs together, knees 


Starting Supine 
raised above hips, lower legs parallel to 
bench and body. Assistant holds subject's 
shoulders, Instrument fastened to middle 
rear of upper legs, strap going around 
both legs. 
Movement 
to the left as far as possible, dial locked 


Count (1) knees lowered 


(2) knees brought back to starting posi- 


Table |: Flexibility Means and Standard Deviations for a Group of Forty 
16 year old Oregon Boys 


Test 


Neck flexion-extension 


Neck lateral flexion 

Next rotation 

Right Shoulder fiexion-extension 
Left Shoulder flexion-extension 
Right Shoulder adduction-abduction 
Left Shoulder adduction-abduction 
Right Shoulder rotation 

Left Shoulder rotation 

Right Elbow flexion-extension 

Left Elbow flexion-extension 

Right Radial-Ulnar supination-pronation 
Left Radial-Ulnar supination-pronation 
Right Wrist flexion-extension 

Left Wrist flexion-extension 

Right Wrist Ulnar-Radial flexion 
Left Wrist Ulnar-Radial flexion 
Hip extension-flexton 

Hip adduction-abduction 

Right Hip rotation 

Left Hip rotation 

Right Knee flexion-extension 

Left Knee flexion-extension 

Right Ankle flexion-extension 

Left Ankle flexion-extension 

Right Ankle inversion-eversion 

Left Ankle inversion-eversion 
Trunk extension-flexion 

Trunk lateral flexion 

Trunk rotation 


sas 


Note 
symbol 


standard deviations are 
is omitted since no other 


All means and 
(°) for degree 


computed 


in 
unit of measure 


degrees and fractl of 


is used 


degrees. The 


4 

M 

121.85 11.38 

78.43 10.48 

157.25 12.39 

256.75 10.95 

257.00 9.93 

173.25 10.68 

172.50 10.97 

169.89 15.99 

170.89 16.24 es 

1 140.55 6.74 

l 160.38 12.65 

129.00 15.66 

1 131.25 15.17 

| 74.55 “71 

1 75.23 

18 4.0% 14.47 

20 69.00 13.7% 

21 70.50 14.98 

22. 137.9% 11.46 

23 137.78 10.42 

24 62.6% 10.32 

26 14.70 7.06 

27 45.26 7.499 

28 78.50 21.38 

29 44 10.16 

0 136.08 10.34 

: 

: 
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tion and lowered to the right as far as 


pointer locked (3) subject re- 


laxes, r¢ ading taken 


possible 


Caution—Subject’s shoulders must not 
be permitted to rise from the bench dur- 
ing movement. Knees must be moved 
directly sidewards at the height of the 


hips not above or below 


Summary 


An instrument.and technic of flexibil- 
ity or range of joint motion measure 
ment have been presented which meet 
the criteria of validity, reliability, and 


objectivity 


The instrument and technic of meas- 
urement are equally applicable to move- 
ments of the trunk as well as movements 
of the extremities. 

Movements recorded for the various 
body segments are comparable since all 
movements are recorded in degrees of 


a circle. 
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Activity Analys 


for Rehabilitation 


George C. Wickwire 
Urbana, Il 
The purpose of this analvsis of activi- Jacks Grasping jacks 
String instruments Picking strings 
ties is to suggest various crafts and games Knitting Holding needles 
Darts Grasping darts 
that may be used to assist in rehabilita Ring toss Grasping rings 


tion of the disabled. Activities should be 
chosen with care to increase the motion 
of joints, to improve muscular strength 
or to develop specific co-ordinations, ac- 
cording to the needs of each individual 
case. A possible advantage of exercising 
a muscle in several different activities is 
that some motor units of a muscle may 
be used when it contracts in one com- 
bination and other motor units used 


when it contracts in another combina- 


tion 
1. Thumb: Flexion 
Mucles tnvolved Flexor pollicia longus Flexor 
pollicis brevi Abductor pollicis brevis; Adductor 
pollicis, and Opponens polll 
ACTIVITY USED MOTION INDICATED 
Pottery Pinching clay 
Topography Grasping type 
Hammering Grasping handle 
Sawing Gra ng handle 
Gardening Flexing thumb to pull 
eeds and hold tool 
Typing Striking spa bar 
Piano Striking keys 
Card weaving Turning cards 
combing, and tying 
knots 
Tennis Grasping racket 
Reading Turning pages 
Leather Lacing 
Writing Holding penctl 
Dally living Tying shoes 
dressing shaving 
eating 
Assistant Prof r of Phy logy Department 
of Physiology, Untversity of Tlinol 


it. Thumb: Extension 


Muscles involved Extensor pollicis longus and 
Extensor pollicis brevis, 


ACTIVITY USED MOTION INDICATED 


Darts Release dart 

Marbles Picking up 

Ring toss Fling hand open 

Typing Release space bar 

Cutting Opening scissors 

Knitting Release thread and 
needle 

Loom weaving Combing warp 
placing shuttle 
through 

Woodworking Sanding with block 

Basket weaving Grasping materials 

Cards Dealing 

Dally living Opening hand to 


grasp objects 
itt. Thumb: Abduction 
Muscles tnvolved Abductor pollicis longus; Ab 


ductor pollicis brevis; Opponens pollicis, and Ex 
tensor pollicis brevis 


ACTIVITY USED MOTION INDICATED 
Embroidery Spreading and 
untangling 

Weaving Combing warp 

Leather Releasing tools 

lewelr Releasing tools 

Shuffleboard Picking up puck 
Grasping and 

Checkers releasing checkers 


1V. Thumb: Adductton 


Muscles involved Adductor pollicis and Flexor 
pollicis longus 


ACTIVITY USED MOTION INDICATED 

Pottery Pinching pots 

Leather Grasping tools 

Gardening Grasping tools 

Cards Dealing, drawing 

Finger painting Hold thumb near 
finger 
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Woodworking 


ACTIVITY USED 


Weaving 
Writing 


Gardening 


Reading 


Cat cradle 
Pottery 
Cooking 


Crocheting 


Shuffleboard 


Screw checker 
Peg checkers 
Floor checkers 


ting toss 


Squeeze hockey 
Ping pong 
Table hockey 


Vi. Fingers (2nd, 


ACTIVITY USED 


Needle work 
ewing 

Weaving 
loom 


and 


hand 
ecard and 
and wood 
working 
Pottery 


Drawing 
writing 
Carving 


board 
ball 


Darts 
ping 


per 
pong 


Gardening 


Musical 
wind 
drum 


instruments 
string 
plane 


Topography 
Tooling, lacing 
ewing, cutting 
punching 
Typing 


vil. 


Muscles 
Extensor 
dors 


Fingers (2nd, 3rd, 


involved 
indicts 
sles, and Interossi 
ACTIVITY 
Needle work 
sewing 
Weaving 


USED 


and 


Meta 


l wood 
work 


and 


3rd, 


Extensor 
proprius, 
volares 


ACTIVITY 


Holding tools 


Shaking hands Squeezing hands 
together 
Card weaving Shifting cards 
Sewing Grasping needle 
lewelry Grasping tools 
Daily living Grasping objects 
Vv. Thumb: Opposition 
Muscle involved Opponens pollicis 


MOTION INDICATED 


Separating reeds 
Opposing thumb and 
Ist and 2nd fingers 
Opposing thumb and 
Ist and 2nd fingers 
Turning pages 
Holding strings 
Throwing at wheel 
Mixing with hands 
Holding needles 
hooks, and thread 
Static grip 
picking up 
Gripping and 
checkers 


pucks 


screwing 
Gripping peg 
Grasping che 
Grasping rings 
squeezing syringe 
Grasping and 
swinging paddle 
Grasping stick 


kers 
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Sanding 
Manipulating 
instruments 


Carving 
Drawing, writing 
architecture 


Ring toss, keg Flinging hand open 
board, bowling releasing objeét 
darts, ball 

Leather issor cutting 

punching holes 
grasping t 
ryping Releasing pressure 


on keys 


Vill. Fingers (2nd, 3rd, 4th, 5th): Adduction 
Muscles involved Flexor digitorum  profundus 
and Interossi volares 
ACTIVITY USED MOTION INDICATED 
Weaving Combing warp 
Metal and wood Sanding and 
work polishing 
Pottery Pinching, molding 
throwing at wheel 
Finger painting Movements in 
painting process 
Ball games Grasping ball 
1X. Fingers (2nd, 3rd, 4th, 5th): Abduction 
Muscles involved Interossi dorsales Abductor 
digit quinti Lumbricale and Extensor digitorum 
communis 
ACTIVITY USED MOTION INDICATED 


4th, 5th): Flexion 


Muscles involved Flexor digitorum profundus 
Flexor digitorum sublimus Flexor digiti quinti 
brevis; Opponens§ digiti quinti Abductor digiti 
quinti Lumbricales; Interossi Dorsales, and In 
terossi volares 


MOTION INDICATED 


Grasping needles and 
separating threads 
Pulling hand treadles 
grasping hhuttle 
warping, threading 
combing, beating 
Grasping different 
sized handles 
Pinching and 
queezing lay 
potter's 


hes or 


Grasping different 
ize handles 
picking up 
catching ball 

Grasping different 
ive handle in 
raking, hoeing 
weeding 


pegs 


keyt 

plucking 

sticks 
Pickin it letters 
tool 


trumming 
holding 


Grasping 


Pre Keys 


sing 


4ts, Sth): Extension 


digitorum 
Lumbricales 


communis 
Interossi 


INDICATED 


Grasing needles 


MOTION 


eutting 
Beating, holding 

hhuttlhe combing 
(rasping ind 

manipulating tools 


filing 


sanding, 


in sawing 
hammering 
planing 


Needlework Spreading and 
untangling threads 
Ring toss, checkers, Releasing objects 
ball, plano playing catching and 
holding ball, 


reaching for keys 


X. Wrist: Flexor 


Muscles involved Flexor carpl radiall Flexor 
earpt ulnaris, and VPalmari longus 
ACTIVITY USED MOTION INDICATED 
Metal and wood Hammering, polishing 

painting, sawing 
Pottery Wedging, throwltng 

it wheel 

Ping Pong Throwing, hitting 

ball, darts ball swinging 

badminton racket 

tennis 
Wood and soap Grasping tools 

irving 
Writing, painting Making up strokes 

drawing with brush, pen 

and art tools 
Xl. Wrist: Extension 

Muscles involved Extensor carpl radialls longus 
Extensor carpl radialis brevi ind Extensor carpl 
ilnaris 
ACTIVITY USED MOTION INDICATED 
Ping pong, dice Back hand return 


acks tenn! releasing dice or 
ball, badminton eturning 
high bird stching 
ball 
Pottery Rolling clay 
Wood work Planing anding 
holding down 
objects, hammering 
Wrist: Radial Deviation 


Muscles involved Flexor carpl radialis and Ex 
tensor carpi radial long 
ACTIVITY USED MOTION INDICATED 


Carving Grasping tools 


holding objects 
Finger Movements in 
painting painting process 
il Strumming 
instruments plucking 
Fly casting Throwing rod line 


out 


4 
Pe 
Grasping brs 
pencil 
Gira ing and 
holding object 
und 
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Wood and metal 
work 
Ring toss 


horsehdes 


Ail, Wrist 


Muscles involved Flex 


tenser carpl ulnaris 
ACTIVITY USED 


Musical 
Instruments 


Fly casting 


Woodworking 


Polishing 


Releasing object 


Uinar Deviation 


r carpi ulnaris and 


MOTION INDICATED 


Mtrumming, releasing 
fingers over alr 


Throwing line over 
back and casting 
Polishing 


XIV. Forearm: Supination 


Muscles involved Bh 
ACTIVITY USED 


Weaving 
Jewelry 
Leather 
Ving pong 
Janitor worth 


Clocks 
Decorative 


processes 
fanning 


Fishing 
Cards 
Reading 
Pottery 
lbally living 


XV. Forearm 


Muscles involved 
quadratus 


ACTIVITY USED 
Woodworking 
Janitor work 
living 


Basketball 
Weaving 


Musk 
Fanning self 


Leather 
Jewelry 
Art 


Hookbinding 

Decorative 
processes 

Pottery 

Square dancing 

Cooking 


brachii and Supinator 


MOTION INDICATED 


Threading the loom 
Polishing on wheel 
Lacing 

Hitting ball 
light 


bulb in and out 
Winding and setting 


Sewing with long 
thread, knitting 
and rocheting 

Secrewing lid on 
ars 

Fly asting 

lbealing and drawing 

furning pages 

Wedging 

Kating dressing 


combing hatr 


Pronation 


MOTION INDICATED 


Driving screws, 
chiseling 
Screwing light 
bulbs in and out 
Opening doors, eating 
and combing halr 
Dribbling, shooting 
Warping, threading 
beating weft 
Playing string 
Instruments 


Hold arm 
tatlonary 

Lacing 

Soldering 


Painting, carving 
paper mache 

Glueing 

Sewing 


Wedging 
I'wirls 
Beating, peeling 


XVI. Forearm: Flexion 


Muscles involved 


Hrachioradialis, and Pronator teres 


ACTIVITY USED 


Archery 
Baseball 


Golf 
Rowing 


Swimming 
Tennis 


Weaving 


Woodworking 


MOTION INDICATED 


Drawing the atring 

Pitching, batting 
catching 

Driving and putting 

Pulling back on the 
oars 

Breast and side 
stroke 

Serving and 
smashing 

Beating winding 
yarn, threading 
loom, warping 

Sawing hammering 
sanding, planing, 
rasping 


MEDICINE 


Bx 


Pronator teres and Pronator 


Brachialis Biceps brachil 


Jewelry 
Ironing 
Cards 
Pottery 


f ooking 


living 


lainting 
Finger painting 
Gardening 


Metal work 


XVII. 
Muscles involved 


ACTIVITY USED 


Bowling 
rennis 
Volleyball 
Horseshoes 


Ping pong 


Basketball 
Cards 


Weaving 


Leatherwork 
Pottery 
sewing 
Wood work 
Softball 
Ironing 


Finger painting 


Swimming 


Gardening 


Rating 
Boxing 
Canoeing 
Fencing 


Fishing 


Muscles involved 


brachialis Biceps 
(clavicular) 


ACTIVITY USED 


Basketry and 
reed work 


Horseshoes 
Leatherwork 


Pottery 
Weaving 


Woodworking 


Floor checkers 
Peg checkers 


Ping pong 
Ring toss 


Shuffleboard 


Rowing 
Swimming 


Topography 
Softball 


& REHABILITATION 
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Sawing, polishing, 
chiseling 

Bringing iron 
toward self 

Dealing and 
drawing 

Wedging, rolling 
coils 

Mixing 

Filing nails, 
dressing, washing 
combing hatr, 
bathing 

Large movements 
on walls 

Large forearm 
movements 

Lifting, pulling 
weeds 

Filing, sawing, 
scraping 


Forearm: Extension 


Triceps brachii and Anconeus 


MOTION INDICATED 


At start of approach 

Serving and playing 

Hitting the ball 

Throwing the shoe 

Hitting the ball 

Dribbling, passing 
and shooting 

Putting cards on 
table 

Threading loom 
winding yarn into 
ball, pushing 
beater back 

Lacing 

Wedging 

Pulling the thread 
through 

Hammering, sawing 

Throwing, batting 

Pushing tron 
away 

Using large 
forearm movements 

Side stroke, breast 
stroke, front 
crawl 

Raking, hoeing 

Returning things 
to table 

Punching 

Paddling 

Thrusting 

Fly casting 


Arm: Flexion 


(anterior) Coraco 
brachil, and Pectoralis major 


MOTION INDICATED 


Pulling out reed of 
skeins and 
untangling 

Releasing shoes 

Lacing, sewing, 
tooling 

Wedging 

Pulling beater 
back 

Sawing, planing 
sanding, hammering, 
hand polishing, 
painting 

Picking up checkers 

Puttings pegs in 
holes 

Swinging paddle 

Throwing rings and 
picking them up 

Thrust forward with 
pusher, return 
passively relaxing 
after each motion 

Pulling on oars 

Front crawl, most 
strokes 

Setting type 

Pitching 


3 
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ACTIVITY 


XIX. Arm: Extension 


Muscles involved 
dorsi, and Teres 


ACTIVITY USED 


Woodworking 
Peg checkers 
Horseshoes 


King toss 


Swimming 


Rowing 

Ping pong 
Skipping rope 
Baseball 
Shot putting 


Tennis 
Golf 


XX. Arm: 


involved 
major 


Muscles 
Pectoralis 
brachialls 


ACTIVITY USED 


Weaving 


Pottery 
Woodworking 
Tennis 
Baseball 


King toss 
Swimming 
Skinping 
Softball 


rope 


Muscles involved 
Deltoid (posterior). 


ACTIVITY USED 


Woodworking 


Horseshoes 
Leatherwork 
Knitting 


Ping pong 
Baseball 
Basketry 
work 
Ring 
Fencing 
Tennis 
Swimming 


and reed 


Muscles involved 


(middle) 
ACTIVITY USED 
Peg checkers 
Shuffleboard 
Archery 
Swimming 
Tennis 
Volleyball 
Baseball 
Pottery 

Cards 


Weaving 


Leather 


Latissimus 


Deltoid (posterior) ; Latissimus 


major 


MOTION INDICATED 


Sawing, sanding 
planing, filing 
etc 

Pulling pegs out 
of holes 

Throwing 

Pulling arm 
to throw 

Many strokes, 
especially back 
stroke 

Pulling on 

Hitting ball 

Turning rope 

Pitching, batting 

Before release of 
shot 

Swinging 

Putting 


Medial Rotation 


shoes 


back 


oars 


racket 


Subscapularis 
and Coraco 


major ; 
dorsi, 


Teres 


MOTION INDICATED 
Putting shuttle 
through shed, 
stringing warp on 
board 
Pouring, wedging 
Driving screws 
Swinging racket 
Pitching and 
throwing 
Releasing 
Strokes 
Turning rope 
Pitching 


rings 


Arm: Lateral Rotation 


Teres minor; Infraspinatus, and 


MOTION INDICATED 


Driving screws with 
elbow 
Throwing shoes 
Lacing 
Whole arm rotates 
in taking stitches 
Swinging paddle 
Batting, pitching 
Pulling weaver 
up and over 
Releasing rings 
Thrusting 
Hitting ball 
Crawl stroke 
hand clears 


when 
water 


Arm: Abduction 


Supraspinatus Deltoid 


MOTION INDICATED 


Reaching for pegs in 
various positions 
on board 

Picking up 

Drawing bow 

Breast stroke, in 
bringing arms up 
and over 

Serving and front 
stroke 

Hitting ball when 
above shoulder 

Side arm pitching 

Spraying, wedging 

Dealing 

Bringing shuttle 
through shed 

Pulling through 
lacing 


pucks 
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Serew checkers 
Painting 

Boxing 

Fishing 
Badminton 


Muscles involved 
Teres minor 
(long head), and 


ACTIVITY USED 


checkers 
checkers 


Floor 
eg 


Shuffleboard 
Pottery 


Woodworking 
Golf 


Baseball 
Tennis 
Canoeing 
Boxing 
Leather 
Billiards 


XXIV. Shoulder 


involved 
anterior 


Muscles 
Serratus 
ACTIVITY USED 
Woodworking 


Weaving 


Ceramics 
Painting 


Hanging 
clothes 

Volleyball 

Tennis and 
badminton 

Basketball 

Rowing 

Wall checkers 


Baseball 


XXKV. Shoulder Girdle: 


Muscles involved 


and Pectoralis 
ACTIVITY USED 


Woodworking 


Swimming 


Weaving 


Ceramics 
Painting 


Washing walls 
Chopping wood 
Tennis 

Rowing 

Golf 
Wall checkers 
Blackboard games 


Bowling 
Baseball 


WICKWIRE 


Infraspinatus 
Latissimus 


minor 
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Reaching to 
positions on beard 
Horizontal position 
Swinging 
Fly casting 
Hitting bird 
Arm: Adduction 
Teres major 
Triceps 


Pectoralis major 
Coracobrachialls ; 
dorsi 


MOTION INDICATED 


Moving checkers 
Reaching pegs in 
various positions 
Picking up pucks 
Throwing on wheel 
and bringing up 
sides of bowl 
Sawing, planing 
Swinging and 
carry through 
Batting 
Back stroke 
Propelling phase 
Swinging 
Lacing 
Stroking cue 


Girdle: Upward Rotation 


Trapezius (1 and 2) and 


MOTION INDICATED 


Sawing, hammering, 
sanding 

Winding warp on 
warping board 
placed in vertical 
position 

Wedging 

Large e 
vertical position 

To reach clothes 
line 

Hitting ball at 
point above head 

Serving and 
smashing 

Shooting, reaching 
and jumping 

Pulling oars toward 
you 

Reaching to 
checkers 

Pitching and 
batting 


move 


Downward Rotation 


Rhombolds; Levator scapula, 


MOTION INDICATED 


Standing on vertical 
surtace, hammering 
and sawing 

Crawl and 
elementary 
stroke 

Winding warp on 
warping board in 
vertical position 

Wedging clay 

On vertical 
surfaces using 
long strokes 

Downward stroke 

Downward stroke 

Downward force on 
ball In serving 
and smashing 

Pushing oars away 

lhownward stroke in 
swing 

Moving 
down 

Downward 
movement 

Releasing ball 

Batting and 
pitching 


back 


checkers 


arm 


| 
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XXXVI. Shoulder Girdle: Abduction XXX. Head and Neck: Extension 
Muscles involved Pectoralise minor and Serratu Muscles nvolved Splenius captis and Semi- 
anterior it 
ACTIVITY USED MOTION INDICATED ACTIVITY USED MOTION INDICATED 
Swimming t t Tossing ring 
Kasketball Shooting and 
Tennis I ig throwing 
Ba ntor Swinging at bird 
Baseball rit i wing ! ting Follow high birds 
batthr t wing Releasing discus 
Gardening Ra hoelng fthall Pitching and 
iw " er throwing 
Woodworking unding aning Ar ery Drawing bow 
Fencing Thrust, lunge Horseshoes Releasing 
rennis Every time you 
swing 
Baseball and 
XXVIII. Shoulder Girdle: Adduction pitehing 
Golf Following ball 
Muscles invel lrapeziu ind and Swimming Holding head above 
KRhomboids water in every 
atroke 
ACTIVITY USED MOTION INDICATED Paintis Large up and down 
strokes 
Weaving Keating 
Giardening Raking, hoeing 
art Laree le XXXII. Head and Neck: Flexion 
adr 
Swimming hn ke M le nvolved Sternocleidomastoideus; Plat- 
crawl, and breast " Kect capitis anterior; Kectus capitis later 
' Longu capitis Longus colli; Scalenus 
Tennis Swinging arr back ‘ rior; Scalenus medius, and Scalenus posterior. 
ward 
Archery Moving arm back ACTIVITY USED MOTION INDICATED 
Baseball Swinging t rennis Swinging and follow 
the through 
ie Golf Putting and driving 
Woodworking Sawing, hammering 
Shotput Throwing shot 
XXVIII. Shoulder Girdle: Depression Painting Large movement 
up and down 
Muscle involved Pectoralis minor Subcla bolin Holding violin 
and Trapezius under chin 
Typing Looking down at 
TIVY’ SF MOTION INDIE keys 
ACTIVEEY USED teading Holding book close 
Woodworking uwing to chest 
Ceramics Wheel t wing Swimming Overhead stroke 
Weaving Winds wary Ironing Looking down 
shoveling Dow! § force of Billiards Looking down when 
hat stroking cue 
Tennis k ful follow Boxing Holding chin down 
+) h in on chest 
' and Ping pong Swinging paddle 
erving Ring toss Picking rings up 
Bowling In wh te from floor 
releane f ball Shuffleboard When thrusting 
Art Large ile forward 
drawing 
Shuffleboard In forward thrust XXXII. Head and Neck: Rotation 
Muscles involved Sternocleidomastoideus ; Splen 
li capitis; Semispinalis capitis tectus capitis an 
XXIX. Shoulder Girdle Elevation terlor Rectus capitis lateralis Longus capitis; 
Long oll, and Trapezius (clavicular). 
Muscles in lved Trappe? and 2 Levat 
scapula, and Rhombolds ACTIVITY USED MOTION INDICATED 
ACTIVITY USED MOTION INDICATED Spectator Watching tennis 
tuseball Batting 
Woodworking Hammering above head Painting Large strokes on a 
ur ng lumber horizontal plane 
awlt Weaving Watching pattern 
Bowling Lifting ball and pedals 
Weaving Winding warp or Archery Sighting an alm 
peg above head rypography Setting type and 
earding Ww l and copy fitting 
heating H ehold work Washing windows 
\rennis Servis ind High imping Clearing bar 
Volleyball Reaching to hit XXXII. Head and Neck: Lateral Fiexion 
ball 
Swimming (raw mentary Muscle Involved Sternocleidomastoideus; Sca 
ba trok back len anterior; Scalenus medius; Scalenus posterior 
iW f vard tet pitis lateralis 
f arn 
Basketball Rea ' for ball ACTIVITY USED MOTION INDICATED 
ng and 
! ng Kiflery Aiming and holding 
Hanging clothes Reaching high for butt of gun in 
things shoulder pit 
Art Lar scale Archery Aiming 
drawing Violin Holding violin 
Painting Reaching hig place Baseball Batting 
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Swimming 
Shotputting 
Pole vaulting 
Discus throw 


Fishing 
Golf 


ACTIVITY 


Moving head from 
side to side 

Throwing shot and 
approach with shut 

Running with pole 
ind when clearing 
bar 

Approach with discus 

Fly casting 

In follow through 


XXXIV. Spinal Column: Flexion 


Muscles 
blique 


involved 
Internal oblique ; 


ACTIVITY USED 


Bowling 
pins 
Baseball 
football, 
basketball, 
tossball 
handball, 
volleyball, 
speedball 
Billiards, pool 
golf, croquet 
tennis, ping 
pong, hockey 
Cycling 
Calisthenics 


duck 


Roping, casting, 
whipping 
Dancing, ballet 
tap, folk 
square, modern 
Floor checkers 
Horseshoes, 
quoits 
Swimming 


Woodchopping 
Dressing 


Eating 


Gardening 


Cleaning 


Cooking 


Writing and 
typing 
Rowboating 
Shuffleboard 
Washing and 
lroning 


XXXV. Spinal 


Muscles involved 
Quadratus lumborum 


Rectus 


Column: 


Sacrospinalis ; 


abdominis External 
Psoas major, and Diacus 


MOTION INDICATED 
Rolling ball 


Throwing, catching 
picking up and 
hitting ball 


Hitting ball 
eue, mallet 
racket, clubs, 
stick, paddle 

Bending over bars 

Bending 
standing 

Hurling 


with 


Leaning forward, 
limbering up 


Moving checkers 
Throwing rings 


Kicking, flexing 
arm, bending back, 
floating on 
stomach 

Swinging axe 

Putting on clothes, 
tying shoes 
putting on footwear 

Leaning over and 
bringing food to 
the mouth 

Shoveling spading 
raking, hoeing 
Planting, pushing, 
wheelbarrow 
picking weeds 

Sweeping, dusting, 


and mix food 
Bending over desk 


Rowing boat 

Pushing disk 

Washing self, hatr, 
clothes, lroning 
clothes 


Extension 


Multifidus, and 
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Tennis, ping 
pong, bad 
minton, golf 

Casting, whipping, 
roping 

Dancing, folk, 
ballroom, tap 
ballet, modern 

Swimming 

Rewhboating 

Woodchopping 


Drinking 


Cleaning and 
painting 
Undressing 


Fencing 


XXXVI. 


Muscles involved 
tores costarum 
Latissimus dorsi 

nd Rectus abdominis 


ACTIVITY USED 


Billiards, 
pool 


Bowling, duck 


handball 
peedball 
juet, golf, 
ping pong, 
mdminton, 


checkers 
Gardening 


Roping, casting 
whipping 
Rowing boat 
Shuffleboard 
Swimming 

Ironing 
Cooking 
Painting 
Cleaning 


canoe 


Calisthentes 

Dart 

H rseshoes 
quolts 

Jacks 

Dancing, folk, 
tan, ballet 
ballroom 
modern 

Finger painting 

Dressing and 
undressing 


Spinal Columa: 


Quadratus 
Sacrospinalis 
Internal oblique 


Hitting with racket, 
paddle, club 


Flinging 


Bending backwards, 
dip, Iimbering up 


Backstroke 
floating on back 

Using oars 

Using axe 

Bringing glass or 
cup to mouth 

Painting cellings 


Take off shoes, 


clothes 
Thrusting 


Lateral Flexion 
lumborum; Leva 
Iliacus; Psoas major; 
External oblique 
MOTION INDICATED 
Shooting at ball 

Rolling ball 


Passing 
hitting 


throwing 


Hitting ball with 
the mallet, elub, 
paddle, racket 


Moving checkers 

Planting, weeding, 
raking, spading 
pieking, hoeing 

Lassoing, flinging 
lashing 

Paddling, rowing 

Pushing disk 

Sidestroke 

Pushing tron 

Grating 

Brush 


Sweeping 


strokes 
mopping 
vacuuming 
rubbing 
Bending sideward 
Throwing 
Tossing rings 


jacks 
awaying 


Grabbing 
Swingine 
rotating 


Rmearing 

Removing and putting 
on wearing apparel 
Zipping, buttoning 
and buckling 


XXXVII. Spinal Column: Rotation 


ACTIVITY USED MOTION INDICATED 
Muscles 
Backshot costarum 


External oblique Levatores 
Rotatores, and Sacrospinalis 


involved 

Billiards, Multifidus 
pool 

Baseball Catching 
football throwing, 
hasketball, hitting 
tossball 
handball fossing 
volleyball 


ACTIVITY USED MOTION INDICATED 


Bowling, duck Rolling ball 
catching 


hitting ball 
Kicking 
Throwing rings 


eedball 


lbarte 


Throwing 

Swinging and 

golf, hitting ball with 

badminton mallet, elut 

Darts, shot ping racket, paddle 
putting, Pushing disk 
avelin Shuffleboard Using two bladed 
throwing (Canoeing paddle 


ilisthentes Bending backward 
standing erect, 
looking up 

Throwing 


Croquet 
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Roping, casting 
lassoing, whipping 
Calisthenica 


Fencing 
Swimming 
acks 
Horseshoes, quolts 
Gardening 
Jig saw 
Muacles involved 
costals: postertor 


lenus antertor 
Sternocleid mastoideus, 


ACTIVITY USED 


Resistance to 
inspiration 


Thorax: 


Muscles involved 
posterior Serratus 
Transversus abdominis 
ternal oblique 
ACTIVITY USED 


Resistance to 
expiration 


Thorax: 
Diaphragm 


Scalenus medius 
and Platysma 


Internal intercostals 
infertor 
External oblique and In 


Lassoing, flinging 
lashing 
Twisting trunk 
Thrusting 
Sidestroke 
Grabbing jacks 
Tossing rings 


Hoeing, shoveling 
spading, planting 
raking, weeding 


Sawing irregular 
shaped pleces 


inspiration 
External inter 
Serratus superior; Bca 
Scalenus postertor 
MOTION INDICATED 
Inhale through a 


soda straw or other 
small tube 


Pinch nose, inhale 
through constricted 
lips as hard as 


possible 

Muscular exercises 
to produce labored 
respiration 


Expiration (forced) 


Serratus 


Rectus abdominis 


MOTION INDICATED 


Exhale through a 
soda straw or other 
small tube 


Pinch nose, exhale 
through constricted 
lips as hard as 


possible 
Fill a balloon 
Vigorous blowing into 
a splrometer 
Muscular exercises to 
produce labored 
respiration 


XL. Abdomen 


Muscles involved 


oblique 
and Pyramidalis 
ACTIVITY USED 


The “Curl” 


ta-Curling” 


Rectus 
External oblique 


abdominis Internal 
Transversus abdominis 


MOTION INDICATED 


Back lying, hands 
resting on thighs 
slowly raising 
head and back 

A reversal of the 
eurl, Use arms for 
partial support 
when necessary 

Perform movements 
with a slight twist. 
Fill a balloon 


ALI. Thigh: Flexion 


Muscles involved 
torlus 
ductor magnus 
ACTIVITY USED 
Ving pong 
Weaving 
Bieyele saw 
Metalwork and 

jewelry 
Ceramics 


Carpentry 


Floor checkers 
Gardening 


Iliacus 
Rectus femoris Pectineus 
Adductor 


and Tensor fasciae latae 


Psoas major; Sar 
Gracilis Ad 


longus; Adductor brevis 


MOTION INDICATED 


Walking, quick 
movements of feet 

Lifting thigh to 
treadle 

Pedaling bicycle 

Using foot bellow 


Foot power 
potter's wheel 
Drill press. foot 
pedaling 
Stooping 
Stooping 
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Swimming, back, 


side breast 
strokes, back 
and front 

crawl 
Bowling 


Horseback riding 


Shuffleboard 
Fencing 
Daneing 


Skating 

Baseball 
football 
volleyball 


Golf, badminton, 


tennis 


Printing press 
Hop scotch 
Roller skating 
Tumbling, 


Climbing a rope 


XLII. 


Muscles 
femoris 
ductor magnus 


ACTIVITY USED 


Weaving 
Metalwork 
Floor checkers 
Ping pong 


Pottery 


Woodworking 


Swimming, 
treading 


Printing 
Bowling 
Shuffleboard 


Cardening 


Scooter 


Planing and 
sawing 
Boating and 
rowing 
Cartwheels 


rumbling 
Dancing 


Roller and ice 
skating 


Baseball 
football 
volleyball, 
basketball 

Golf, tennis 
badminton 


Muscles involved 
imus Piriformis ; 
Gemellus supertor 


fascia lata 


ACTIVITY USED 


Weaving 


treading 


involved 
Semitendinosis 


Sept., 1955 


Diving, frog 
kick, scissors 
kick, flutter 
kick 


Walking, released 
ball position 

Posting 

Pushing puck 

Thrusting 

Interpretive, 
ballroom, square 

Gilding 

Batting, running, 
kicking, 
skipping 

Addressing, 
walking, serving 
running 

Foot pedaling 

Hopping 

As in walking 

Somersaults, leg 
holds 

Flexes hip and thigh 
and spinal column 
at same time 


Thigh: Extension 


Gluteus maximus; Biceps 
Semimembranosis, and Ad- 


MOTION INDICATED 


Pushing treadle 
down 

Using foot 
bellows 

Standing from 
stooping position 

Walking, quick 
movements of feet 

Working foot 
power potter's 
wheel 

Pushing bicycle 
saw 

Scissors kick 
flutter kick, 
frog kick 

Foot power 
printing press 

Walking, lunge 
to throw ball 

Walking, lunge to 
push puck 

Pushing wheelbarrow, 
walking with 
resistance, pushing 
on shovel 

Pushing to make 
scooter go 

Reaching in a 
standing position 

Bracing feet for 
balance 

Keeping legs 
straight 

Landing in standing 
position, springing 

Quick movements of 
feet, dip 

Pushing to make 
skates roll or 
slide 

Running and 
jumping 


Walking, swinging, 
running and 
jumping 


Thigh Abduction 
Gluteus medius; Gluteus min- 


Sartorius; Gemellus inferior; 
Obturator Internus, and Tensor 


MOTION INDICATED 


On a large 
loom, reaching 
for pedals 
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ACTIVITY ANALYSIS WICKWIRE 


Floor checkers Pushing checkers XLVII. Leg: Flexion 
sideways 
Swimming Frog kick Muscle involved s t Gracilis; Semimem 
Interpretive Lunges, kicks branosis 5 Semitendonost Poplit Biceps femoris 
dance ballet second position GCastrocnemius, and Plantaris 
Rowing boat Bracing feet 
Hop seotch Jumping with feet ACTIVITY USED MOTION INDICATED 
in two boxes side 
by side Metal and Operating a 
Ving Pong Reaching woodworking treadle-operated 
Horseback riding Mounting the horse metal cutter 
Fencing Standard position ww, sander 
and lungs Pottery Treadling on 
Cartwheels Position assumed , tler wheel 
for proper Track ning and 
execution IMpINng 
Tennis Reaching to hit ball Baseball teher position 
Yogi exercises Sitting tailor running 
fashion Basketball Running, springing 
Football Stance running 
Golf Swinging and walking 
between holes 
XLIV. Thigh: Adduction 
‘ diving 
rumbling rsault 
Muscles involved Quadratus femoris Gracilis Fencing ing 
Pectineus; Adductor magnus; Adductor longus; Ad ilisthenies knee bends 
ductor brevis, and Obturator externus evelin 
Dancing et or modern 
teps 
Weaving Treadling, treadle 
Weaving Treadling using one ted to 
foot only on floor it 


ACTIVITY USED MOTION INDICATED 


ical position 
loom Hiking Particularly over 
Reed work Holding object hills round 
: between knees Gardening tooping In weeding 
Floor checkers Pushing them in ind) planting 
sidewards 
Gardening 
XLVI. Leg: Inward Rotation 
Swimming 
Muscles” involved Sartorius Semimembranost 
Semitendinosis, and Popliteus 
Horseback riding 
ACTIVITY USED MOTION INDICATED 
Ping pong 
Dancing Charleston 
Roller skating Climbing stairs i high steps 
turns stepladder ind climbed with 
Modern dancing Interpretive turned in tos 
popular, jive Track 
Tennis Running 
side-stepping 
Wrestling Body slam, holding XLIX. Leg: Extension 
with legs 
Muscles involved Rectus femoris Vastus later 
all Vastus medialis, and Vastus intermedius 
XLV. Thigh: Outward Rotation ACTIVITY USED MOTION INDICATED 
Muscles involved Quadratus femoris ; Pirlformis Metal and Foot power metal 
Obturator externus; Obturator internus; Gemellus woodworking cutter, bleyele 
superior, and Gemellus Inferlor saw and sander 
Gardening Spading, pushing 
ACTIVITY USED MOTION INDICATED wheelbarrow 
Pottery Treadling potter's 
Weaving Floor loom 
treadling Weaving 
Pottery Kick wheel Bookbinding 
Shoveling Position 
Climbing ladder Climbing rungs Dancing 
Fencing Lunge 
Golf Swinging Football 
Baseball, soccer Batting, kicking Fencing 
basketball with instep Shuffleboard 
pivoting 
Wrestling Any hold Golf Wing and walking 
Diving tace dive position Cycling Vedaling 
Ive skating Spread Swimming 
position 
Bowling 
Hiking 
Ive skating 


XLVI. Thigh: Inward Rotation 
L. Leg: Outward Rotation 


Muscle involved Gluteus minimus 
Muscle involved Biceps femoris 
ACTIVITY USED MOTION INDICATED 
ACTIVITY USED MOTION INDICATED 

Shoveling Position 
Wrestling Any hold Dancing illet and modern 
Soccer Kicking with Swimming living stance 

outside of foo lee skating pread eagle 
Horseback riding Posting Hurdling tun 
Basketball Pivoting Cycling Pedal 
Woodworking Planing stance Fencing Lunges 
Golf Putting retrea 


ng 
n 
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Ankle and Foot: 


of PHYSICAL 


Dorsal Flexion 


MEDICINE 


Muscles 
tertius 
hallicus longus 


Tibialis 
digitorum 


involved 
Extensor 


Peroneus 
Extensor 


anterior ; 
longus, and 


ACTIVITY USED MOTION INDICATED 


Bicycle saw Working pedals 

Bicycle sander Working pedals 

Sewing Working treadle 

Foot power Working pedal 
lathe 

Foot pedal Working pedal 
drill press 

Piano playing Working pedals 

Organ playing Pumping pedals 

Playing foot rking pedals 


pedal base drum 


Cyeling Working pedals 
Potter wheel Working wheel with 
all of foot 
Roller skating K ng skates 
from floor 
Ive skating KRalsing skates 
from ice 
Walking Up steep grade 
Water tread mill In keeping wheel 


revolving 
Movement 
Kicking of feet 


Treading 
Swimming 


water 


Skipping rope Landing on toes 

Stoop tag tooping 

Driving a car Releasing gas pedal 
clutch and brake 

Rowing a boat By bracing feet 


Basketball 


Football 
soccer t 
Rowling 


Climbing stairs Place 


Duck walk Walking tn 
P squatting position 
Tennis Running and jumping 


Overhead loom Feet placed in 
pullles that 
yperate lamas by 
dorsal flexion 

Lil. Ankle and Foot: Plantar Flexion 
Muscles 


riblalis 


Peroneus longus 


involved 


nemlus 


posterior ; 
Peroneus 


Soleus 
brevis 


Plantaris; Flexor digitorum longus, and Flexor hal 
licus longus 
ACTIVITY USED MOTION INDICATED 
Floor checkers Moving checkers 
with toes 

Foot power Manipulation 

potter's wheel n wheel 
Bicycle saw Working pedals 
Bicycle sander Working pedals 
Bicycle lathe Working pedals 


Gardening Spading and 
stooping 
Working treadles 


Working pedals 


Weaving 
Playing foot 
pedal base 


drum 

Skipping rope Landing on toes 

(yellng Working pedals 

Driving a car Working brakes 
clutch, and gas 
pedal 

Boxing Standing on toes 

Diving Springing from 
board on toes 

Swimming Kicking feet 
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Running 
Shot putting 


Running on toes 

Rising on toes 
in approach 

Rising on toes 
in approach 


Discus throwing 


High jumping Approach on toes 
and land on toes 
Hurdles Run, takeoff, and 
land on toes 
Broad jumping Approach, takeoff, 
ind land on toes 
Baseball Running, batting, 
catching, pitching 
Basketball Running, jumping 


and shooting 


Bowling Approach and stop 
Tumbling Takeoff and landing 
Climbing stairs Push off on toes 


rrampolene Landing on toes 
Boating By bracing feet 
when rowing 


Piano playing Working pedals 


Bicyele drill Working pedals 
press 
Lill, Ankle and Foot: Eversion 
Muscles involved Peroneus tertius; Peroneus 


longus, and Peroneus brevis 


ACTIVITY USED MOTION INDICATED 


Pottery 


Weaving 


Kicking wheel 
Going from pedal 
to pedal 


Floor checkers Pushing checkers 
with outside of 
foot 

Baseball Batting and 


pitching 

Pick up wad of paper 
with toes. Place in 
hand abducted 
moderately from 
side (right foot, 
right arm) 

Dancing and 
exercising 

Movements of dance 


Everter exercise 


Ballet 


Charleston 


LIV. Ankle and Foot: Inversion 
Muscles involved Tiblalis anterior; Tibtalis 
posterior; Extensor hallicus longus; Gastrocnemius: 
Fle r digitorum longus and Flexor hallicus longus 
ACTIVITY USED MOTION INDICATED 
Inverter Pick up wad of 


exercise paper with toes 
and place in 
(left foot 
hand) 

Pushing checkers 
with inside of 
foot 


hand 
right 


Floor checkers 


Inverter Walk ten to thirty 
exercise vards on sides of 
feet with toes 
curled inward 
Golf Stance when 


swinging 

Squeeze a ball 
between your feet 
and toss it In the 
air 

Invert your foot 
and run it up 
inside of other 
leg as far as 
possible 

Kicking wheel with 
left foot 

Kicking ball 
side of foot 

Moving feet from 
treadle to treadle 


Ball toss 


Inverter 
exercise 


Pottery 
Soccer 


with 


Weaving 


Running, jumping 
and shooting 
imning and kicking 
imning and kicking 
proach and 
release of ball 
nly ball of 
4 
a 
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American Congress of Physical Medicine and Rehabilitation 


American Academy of Physical Medicine and Rehabilitation 


The Passing of Lord 


Word has come to us of the death, at 
Petersfield, England, in mid-August, at the 
age of 84 years, of one of the great physi- 
cians of our time, Lord Horder, president of 
the International Federation of Physical 
Medicine, physician to Queen Elizabeth II 
and to the late King George V1. Lord Horder 
was one of the great international leaders in 
the field of physical medicine and rehabilita- 
tion. He was president of the First Interna- 
tional Congress of Physical Medicine in Lon- 
don, in 1950, and following this meeting, he 
preside nt of the 
Federation of Physical Medicine. 


was elec ed International 


Educated at the University of London and 
at St. Bartholomew's Hospital, he was con- 
sulting physician at St. Bartholomew’s Hospi- 
tal and the first member of its staff to achieve 
the peerage. He was advisor to the Minister 
of Food and president of the Food Education 
Society, chairman of the committee advising 
the Minister of Labor and the National 
Health Service on Medical Questions. He was 
connected with recruiting, chairman of the 
Shelter Hygiene Committee of the Ministry 
of Home Security and the Ministry of Health, 
honorary consulting physician to the Ministry 
of Pensions, president of the Harveian Society 
of London, chairman of the British Empire 
Cancer campaign, chairman of its Advisory 
Scientific Committee and president of the 
Fellowship of Medicine. 


During his lifetime, he served also as presi- 


dent of the Medical Society of London and 


Horder 


of the Eugenic Society. He was president of 
the British Association of Physical Medicine, 
of the Family Planning Association and of 
the Marriage Guidance Council. Also, he had 
served as chairman of the Noise Abatement 
League, as president of the National Ameni- 
ties Council and as president of the Crema- 
tion Society. He was chairman of the Empire 
Rheumatism Council of greater London and 
chairman of the Fellowship for Freedom in 
Medicine, 


He was the author of many medical books, 
including well-known 
“Clinical Pathology in 


Spinal 


textbooks as 
Practice,” “Cerebral 
Fever” and “Essentials of Medical 
Diagnosis.” His broad interests and his hu- 
manitarianism led him to support and en- 
courage many societies designed to maintain 
the welfare of the individual. He traveled 
widely, much and lectured in most 
parts of the world. He was a man who ap- 
preciated the vast contributions of science, as 
only a true scientist could. 


wrote 


It was Lord Forder who said: “The aver- 
age individual recognizes that at the 
time both politics and economics 
would add even religion—-regarded as systems 
for human betterment, seem to have failed 
him and science alone is not bankrupt.” He 
was a writer who appreciated good literature, 
as only a great author could. He was the 
person who said: 
ant of expediency 


present 
and some 


“Propagandism is the serv- 
literature is for all time.” 
He was a patrician who appreciated the im- 
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portance f qualit nd who, as a teacher, 
did much to improve the quality of medical 
practice mong his many students. He was 
the savant who said \ 1 dis ple of I 
Galton, I much more interested in the 
quality than in the quantity of our peopl 
During | lifetime, he directed h facile 
mind toward the deration of an amazin 
] wid range of important new phases of 
medical pract nd national health in war 
and in peace. It re recent years, with the 


i Il, he had evinced al 


medi 


World W 


broad interest in the 


end rn of 


on ial aspec ts of 


latter years, physical medi- 


cine. During his 


MEDICINE 
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cine and rehabilitation were among his major 
and his clear, prophetic mind was 

first to appreciate the important 
contributions which are being made in these 
fields. It was said of him that he was “kind 
degree not so often met with 


nterests 


nong the 


nd wise to 
ind that he was “one of the finest 
examples of the true physician.” The mem- 
American Physical 
ind Rehabilitation join with their 
England and throughout the 


passing of Thomas 


bers of the Congress of 
Medicine 
colle i ics n 
world in mourning the 
Jeeves Horder 

Frank H. Krusen, M.D 


MEDICAL 


NEWS 


the date of meeting. 


Personals 


D. Elliott O'Reilly, St. Louis, was elected 
chairman of the committee on Physical Medi 

97th 
Medical 


participant in a 


annual session of 


iation. He 


1955 at the 
State 


cine for 
the Missouri 
was recentl i 


titled “The Has 


symposium 


dicapped Child held at the 


Central Institute for the Deaf in St. Louis 

Michael M. Dacso, New York City, ad- 
dressed and served as consultant to the Gov 
ernor's Conference on Aging at Olympia, 


Wash. He h ilso been appointed to serve 
on the Tech il Advisory 
research project i the field of agi con 
Community Service Society 
under a Rockefeller Brothers 
Fund. He will also serve as Consultant on 


the Health, Medical Care and Rehabilitation 


Committee for a 


ducted b the 


grant from the 


Committee of the Governors Conference on 
Problems of the Aging, New York Stat 
At the recent mecting of the American Medi 


cal Association at Atlantic City, a Certificate 
of Merit was awarded to Walter J. Treanor, 
Raoul ©. Psaki, and for the 
scientific “Restitution of Function 


co-sponsors 


exhibit 


Members are invited to send to this office items of 
news of general interest, for example, those relating 
to society activities, new hospitals, education, etc. 
Programs should be received at least six weeks before 


Nicholas 
Mauriello, Wilkes-Barre, Pa., has been ap- 


pointed medical consultant to Pennsylvania 


Following Hemiplegia 


State Bureau of Rehabilitation William D. 
Paul, lowa City, participated in the annual 
meeting of the Iowa Academy of General 
Practice; he spoke on “The Athletic Injury.” 


Edwin Welsh, Milwaukee, was the main 
forum on arthritis held 
School auditorium in 


speaker at a public 
at the Vocational 
Madison, Wis 
Arthur S. Abramson, New York City, has 
been appointed Professor and Chairman of 
the Department of Rehabilitation Medicine 
at the Albert of Medicine 
of Yesaiva and Director of Re- 
habilitation Medicine at the Bronx Municipal 
Hospital Center. He has also been elected 
President of the New York Society of Physical 
Medicine and Rehabilitation as well as Chair- 
man of the Sub-Committee on Physical Medi- 
cine and Rehabilitation of the Council Com- 
mittee of Public Health and Education of the 
Medical Society of the State of New York. 
The Medical College of South Carolina and 
the new Medical College Hospital announce 


Einstein College 
University 


bs 
3 


the appointment of Harry W. Mims as Asso- 
ciate Professor of Physical Medicine and Re- 
habilitation and Director of the Hospital's 
Department of Physical Medicine and Reha- 


bilitation. Dr. Mims was formerly Associate 
in Physical Medicine Rehabilitation at 
the Georgia Warm Springs Foundation. 

Arthur C. Jones, Portland, Ore., was a 
member of a panel discussing rheumatic 
diseases at the meeting of the Eastern Oregon 
District Medical Society. His topic was 
“Physical Medicine in Rehabilitation of 
Arthritis.” Louis N. Rudin, Baltimore, is 
now engaged in the private practice of physi- 
cal medicine and rehabilitation. He formerly 
was Chief, PM&R Service, Fort Howard VA 
Hospital Arthur M. Pruce, Atlanta, has 
developed a new technic for injecting needles 
into joints. This technic will be illustrated 
by one of the world’s foremost medical illus- 
trators, Dr. Frank Netter, and included in 
a ten volume study of all the systems of 
the body. Dr. Pruce’s technic was first pre- 
sented at the American Medical Association 
Edward B. Shires has 
pointed Assistant Professor of Physical Medi- 
cine at the University of Kansas School of 
Medicine. Arthur L. Watkins, Boston, is 
serving as Medical Director of the Bay State 
Medical Rehabilitation Clinic; George W. 
Geiss, Boston, is Assistant Medical Director 

Herman J. Bearzy, Dayton, Ohio, was the 
principal speaker at the annual state con- 
vention of the Ohio Chapter of the American 
Physical Therapy Association.—— James W. 
Rae, Jr., Ann Arbor, Mich., is chairman of 
the Medical Committee of the State of Michi- 
gan Commission for the Employment of the 
Physically Handicapped Leo Rosenberg, 
Dayton, Ohio, was recently awarded the 
employ-the-handicapped (EPH) citation for 
1954, 

Officers of the AMA Section on Physical 
Medicine and Rehabilitation are Frances 
Baker, San Mateo, Calif., Chairman; Louis 
B. Newman, Chicago, Vice-Chairman, 
Walter J. Zeiter, Cleveland, Secretary. 
Ferdinand F. Schwartz, Birmingham, Ala., 
participated in the meetings of American As- 
of Rehabilitation Therapists and 
Association for Mental and Physical Rehabili- 
tation. He was recently appointed acting 
chief of PM&R at the Birmingham VA 
Hospital; he is also serving on the Board of 
Directors of the Alabama Mental Illness As- 
sociation. Donald A. Covalt, New York 
City, is serving on the Medical Advisory 
Committee set up to give counsel to the 
Social Security Administration on medical 
aspects of administering the new “disability 
freeze’ provision in the social security law. 


and 


meeting been ap- 


and 


sociation 


VA Residency Program in PM&R 


launched a 


Veterans Administration has 
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residency training program in physical medi- 
cine and rehabilitation for its fulltime career 
physicians. 

The 


service requirement, has a three-fold purpose: 


new plan, which has an obligated 
lo meet the demand for specialized care and 
treatment of veteran patients in VA hospitals 
and clinics; to relieve the shortage of physia- 
trists certified by the American Board of 
Physical Medicine and Rehabilitation in VA’s 
Department of Medicine and Surgery, and 
VA's 


Prior service in 


career service. 
the Veterans Administra- 
tion will not be a requirement for this train- 


to strengthen 


ine as long as the obligated service contract 
is signed. 

Formal residency training will be provided 
at VA hospitals approved for such training 
by the American Medical 
the American Board of Physical 
and Rehabilitation 

Selection of VA physicians will be restrict- 
ed to physicians in 
erades 


Association and 


Medicine 


intermediate or lower 
To be eligible, physicians also must 
be approved by the manager and the Deans 
Committee of the training hospitals concerned 

Individual contracts with physicians select- 
ed for this training will require that: For 
year training, the obligated 
service shall be one additional year; for two 


one served in 
years served in training, the obligated service 
shall be one and one-half additional years, 
and for three years served in training, the 


obligated service shall be two additional 
years, 

Ihe application should be sent to the man- 
ager of the VA hospital where the physician 


wishes to take his residency training 


New Physical Therapy School Approved 


The Council on Medical Education and 
Hospitals of the American Medical Associa 
Atlantic City 
voted to extend approval to the school for 


tion at its June meeting in 


physical therapists conducted at the Univer- 
sity of Oklahoma, Oklahoma City. 


Institute Conducted 


Creighton University School of Medicine, 
together with the Nebraska State League for 
and the Nebraska Arthritis and 
Rheumatism Foundation, sponsored a three- 
day Institute on Rehabilitation of 
muscular Diseases and Rheumatic Diseases at 
Memorial St. Joseph's Hospital 
on September 8, 9 and 10. Guest speakers 
were Joseph G. Benton, M.D., Coordinator 
of Education and Research at the Institute 
of Physical Medicine and Rehabilitation in 
New York City; William A. Spencer, M.D., 
Medical Director of the Southwestern Polio- 
myelitis Respiratory Center, Associate Pro- 


Nursing 
Neuro- 


Creighton 


4, 
as 

pe 
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Pediatrics at Baylor University 
Houston, Texa ind William B. Robi: ! 
M.D., professor of Medicine at the L'niver 
sity of Micl I 


National Society to Meet 


Chicago has been selected i the 1955 
convention city for the 
Crippled Children and Adults, the Easter 
Seal Socict Nov. 28-30 at the 
Palmer House 


lop authorities 


National Society for 
Dates are 


in rehabilitation I edicine, 


welfare, busines industs and overnmet! 


will participate in this years program m rk 
ing the SOK ety 8 sith year ol service to 
crippled children and adults across the na- 


tion 
Phe 1955 meeting will highlight the latest 


developments and newest technics in the 


( ripple d, 


care, training and treatment of the 


emphasizing the strides being made in re 


habilitation nclude 


Convention sessions will 


speeches, institutes, seminars, workshops, 


table 
by leading experts in the rehabilitation field 


round discussions and demonstrations 


Grant for Rehabilitation Program 


Infantile 
Paralysis has three year grant of 
$97,963 to the University of North Carolina 
School of Medicine, Chapel Hill, for the 
development of a comprehensive program of 
techni ol 


Foundation for 


The National 


made a 


and basi 


teaching the concept 


total patient care and rehabilitation to under 


vraduate and graduate medical students and 


associate medical personnel. Under the grant, 
will develop a teaching and 


total rehabilitation and 


the university 
service program in 
educational and consultation ser- 
vices to hospitals 


North Carolina, strengthening 


will offer 
throughout 
rehabilitation 


community 


services available to handicapped residents 
of the whole state. The grant will provide 
for employment of a medical director, an 
occupational therapist, a supervising nurse, 


and a medical so« ial worker in the rehabilita 


tion program 


Physical Therapy Degree Offered 
At Ohio State 
University, 


A new deeree at Ohio State 


“bachelor of science in physical therapy,’ 
Monday, June 13, by 
action of the university's Board of Trustees 

Ohio Stat Vice President Frederik 


Heimberger told the board that the new study 


was established on 


program was proposed “ as a way ol 


offering instruction in a field which is be- 


coming increasingly important, particularly 
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in the rehabilitation of persons who may be 
neapacitated through accident or illness.” 


Conference on Rheumatic Disease 


Ihe Midwest Conference on Rheumatic 
Diseases will be held in Detroit, October 5, 
Henry Ford Ho pital 

Ihe entire day will be 
raduate sessions covering the field of arth- 


devoted to post- 
ritic diseases. The program is sponsored by 
the Michigan Chapter of the Arthritis & 
Rheumatism Foundation and the Michigan 
Rheumatism Society. Co-sponsorship of this 
meeting has been obtained from the Depart- 
ment of Postgraduate Medicine University of 
Michigan Medical School; Michigan State 
Medical Society; Wayne University College 
of Medicine; Academy of General Practice, 
and the Wayne County Medical Society 

Details covering the meeting may be had 
by writing James Lightbody; M.D., 7338 
Woodward Ave., Detroit 2. 


New Magazine on Rehabilitation 


“The World the Handicapped Live In” is 
the title of a new 30 page picture magazine 
recently published by the Institute for the 
Crippled and Disabled, 23rd Street and First 
Avenue, New York City 
dramatizes pictorially the problems of child- 


The new magazine 


ren and grownups whose disabilities—con- 


accidental, and from disease—require 


rehabilitation if those affected 


genital 
comprehensive 
irvive and prosper in an environment 
them. More than 100 pic- 


separate sections, so 


re to s 
not desiened for 
ture are presented in 
is to point up the specific activities that the 
handicapped must be able to do in order to 
live in the world of the able-bodied 
of the obtained without 


har 


Copies 
publication may be 
from the institute 


Academy Elects Officers 


The Pennsylvania Academy of Physical 
Medicine and Rehabilitation recently elected 
the following officers: Dr. Joseph F. Dreier, 
Wilkes-Barre, president; Dr. James S. Martin, 

vice-president; Dr. J. Murl 
Pittsburgh, secretary-treasurer, and 
Kornblueh, chairman of the pro- 


I incaster, 
Johnston 
Dr. Igho 


ram committee 


OT Annual Meeting 


The 38th annual Occupational Therapy 
Convention will be held in San Francisco, 
28 at the Sheraton Palace Hotel. 
The theme of the meeting is “Bridges to the 
Outstanding leaders in various medi- 


October 22 


Future.” 
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will current 


cal and allied fields 


trends and problems in the fields of ortho- 


present 
pedics, neurology and psychiatry as well as 
tuberculosis, geriatrics, and pediatrics. 

Any interested individual or may 
further program and 
formation by writing to Northern California 
Occupational Therapy Association, 1680 Mis- 


sion Street, San Francisco. 


group 


obtain convention in- 


“Danger at the Source” 


The National Fund for Medical Education 
has produced its first film, 
“Danger at the Source,” it was announced 
by the Fund’s president, S. Sloan Colt, New 
York. 

Prepared as a public service by Fox Movie- 
the film tells the story of medical educa- 
tion in America. Ray Middleton, star of 
“Annie Get Your Gun” and “South Pacific,” 
contributed the narration 

“Filmed in schools and 
hospitals, supervised by leading medical ed- 
‘Daneer at the Source’ highlights 
the glories and the hard work of the American 
brand of medical teaching that has made ours 
the healthiest world,” Colt 
said 

“Our first film will be a potent aid in 
bringing home to the American public the 
critical importance of the nation’s 81 medical 
schools, the seed-bed of all care. 
These schools face the threat of diminishing 
funds to carry on their teaching programs. 
Medical education and the need 
it as a free and progressive force for the na- 
all of us. I 


this obligation ap- 


” 


documentary 


tone 


medical teaching 


ucators, 


nation in the 


medical 


to support 
tional welfare is the business of 
hope the film will make 
parent to all who view it 


Services for the Cerebral Palsied 


More than 600 medical and social agencies 
are being asked to participate in a survey to 
be conducted by the Coordinating Council 
for Cerebral Palsy in New York City to deter- 
services for the cerebral 


mine (1) where 


the number 


palsied are actually available: (2) 
(3) the 
of the available services. It is expec ted that on 


of persons receiving care: and nature 
the basis of the information received through 
the survey, it will be possible to avoid setting 
up duplicating services and that the need 
for expanding certain services will be recog- 
Family child 


services, planning or- 


nized and counseling agencies 


care and community 


ganizations will be included in the survey as 


well as those agencies primarily concerned 


with services to the handicapped. On com- 
pletion of the survey of agencies, the coordin- 
ating council is planning a further study to 


determine the actual known prevalence of 


persons with cerebral palsy in this city. On 
the basis of these two surveys, it is anticipated 


that it will be possible to plan a complete 
program of care for the cerebral palsied in 
New York City. Dr. George G. Deaver, pro- 
fessor of clinical physical medicine and re- 
habilitation at New York University-Bellevue 
Medical Center, is president of the council, 
and Dr. William Cooper, assistant professor 
of clinical orthopedic Cornell 
University Medical College, is chairman of 
the committee carrying out the survey. 


surgery at 


Good News for Diabetics 


“The Diabetic’s Cookbook” is being pub- 
lished this month. This unique book brings to 
the diabetic more than 250 recipes for foods 
and beverages that he can eat and enjoy. 
Each recipe is written and arranged so that 
it can be fitted quickly into the individual 
diabetic’s diet prescription. Indeed, ‘The 
Diabetics Cookbook” is such a_ practical 
cookbook for diabetics that Dr. Charles H 
Best, one of the insulin, has 
written the 


overs of 


introduction in which he says, 


“T have no hesitation in recommending this 
book most highly and I feel sure that a very 
large number of diabetics——-and their families 
will welcome its publication and will profit 
by reading it.” 
“The Diabetic’s Cookbook” is published by 
The Medical Arts Publishing Foundation 


1603 Oakdale Street, Houston 4, Texas 


Postgraduate Cerebral Palsy Courses 


Speech therapists and nurses who are pro- 
perly qualified and experienced in the field 
of rehabilitation are eligible for 


sion to these courses, heretofore available only 


now admis- 
to physicians and to occupational and physical 
therapists. One major purpose of the courses 
student to do 
Informal questioning of lec- 
give and take” dis- 
cussions, in class and in clinic, 


stimulate the his own 
critical thinking 


turers is encouraged. In 


is to 


students enjoy 
opportunities to clarify their ideas and to 
learn from the experience of others. For 
further Office of the 
Dean, Columbia University, College of Phy- 
sicians and Surgeons, 630 W. 168th St.. New 
York 32. 


information, address 


Seminars for Physical Therapists and Nurses 


York University-Bellevue Medical 
offers a four-week course in “Ad 
vanced Physical Rehabilitation Methods for 
Physical Therapists” starting November 21 
through December 16, 1955: February 6 
through March 2, and April 30 through May 
25 1956 

Also offered is a three-week seminar in 
“Physical Rehabilitation Methods for Nurses” 
starting October 24 through November 11, 
1955; January 9 through January 27, and 


New 
Center 
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1956. 
Mrs. Edith 


April 2 
For complete 
Buchwald 


Courses for 


through April 20, 
details write 
Lawton, Director Rehabilitation 
Physical Therapists, New York 
University-Bellevue Medical Center, 400 E 
44th St.. New York 16 


Richard Kovacs Fund 


4 RICHARD KOVACS FUND has been 
established by the Council of the Royal So- 
ciety of Medicine. At the present time, the 
fund is being used to purchase for the Library 
of the Royal Society of Medicine, books on 
the subject of Physical Medicine. All books 


so purchased, carry a special bookplate in 


dicating that they are provided in memory 
of Dr. Kovaécs 
In Memoriam 
Dr. A. W. Offenthal of New York City 


died on July 7, 1955; Dr. Edward A. Klauber 
of Stapleton, New York died on May 1, 1954 


Books Received 
Books acknowledged in this 
column as full return for the courtesy of the 
Reviews will be published in future 
Books listed are not 


received are 


senders 
issues of the journal 
available for lending 

Leg Ulcers—Their Causes and Treatment 
by S. T. Anning: Principles of Medical Sta- 
tistics by A. Bradford Hill: Love and Hate in 
Human Nature by Arnold A. Hutschnecker 
Principes de L’Education Religieuse Morale 
et Sociale by Albert Kriekemans; A Textbook 
of Neurology by H. Houston Merritt; Your 
Ideal Weight: A Calorie Counter by Roland 
A. Mulhauser; Tissue Culture Technique in 
Pharmacology by C. M. Pomerat and Elmer 
L. Sevringhaus; Sex and Its Mysteries by 
George Scott and Peter Garland; Drugs in 
Current Use 1955 by Walter Modell; The 
Technique of Psycho-Analysis by Edward 
Glover; The Spino-Cerebellar Degenerations 
by J. G. Greenfield; Clinical Neurosurgery: 
Proceedings of Congress of Neurological Sur- 
geons; Medical Greek and Latin At a Glance 
by Agard-Howe: Physiology and Anatomy, 
with Practical Applications by Esther 
Greisheimer: Neuro-Rontgendiagnostik Des 
Schadels by H. Dietrich; Reproductive Sys- 
tem, The Ciba Collection of Medical Ilustra- 
tions by Frank Netter; Viral Hepatitis: 
Clinical, Laboratory and Public Health As- 
pects by Heinz F. Eichenwald; Clinical Diag- 
nosis by Elmer G. Wakefield; Bone: An In- 
troduction to the Physiology of Skeletal Tis- 
sue by Franklin C. McLean and Marshall 
R. Urist; Insanity, Art, and Culture by 
Francis Reitman; Early Care of Acute Soft 
Tissue Injuries by Committee on Trauma of 
American College of Surgeons; An Outline 
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of the Treatment of Fractures by Committee 
on Trauma of American College of Surgeons; 
Essentials of Biological and Medical Physics 
by Ralph W. Stacy, et al; Wiederherstellung 
Der Lebenstuchtigkeit Geschadigter Menschen 
by Hans Hoske; Kinesiology by Katharine F. 
Wells; Communicable Disease by Franklin H. 
lop: Significance of the Body Fluids in Clin- 
ical Medicine by Alexander Leaf and L. H. 


Newburgh: Incest Behavior by S. Kirson 
Weinberg; The Practice of Dynamic Psychia- 
try by Jules H. Masserman; Electrocardio- 


grafia by Emilio Araya; Teaching Physiology 
and Anatomy in Nursing by Hessel H. Flitter 
and Harold R. Rowe; Low Back Pain in In- 
dustry by Henry H. Kessler; Proceedings of 
the Third Medical Conference of Muscular 
Dystrophy Associations of America, Inc.; 
Poliomyelitis by Robert Debre, et al; Aids 
to Psychiatry by W. S. Dawson; Peripheral 
Vascular Diseases—Diagnosis and Treatment 
by William S. Collens and Nathan D. 
Wilensky; Pain Its Mechanisms and Neuro- 
surgical Control by James C. White and 
William H. Sweet; The Management of Acute 
Poliomyelitis by C. P. Stott and M. Fischer- 
Williams: Physikalisch-Diatetische Therapie 
by Hans-George Scholtz; Textbook of Phy- 
siology edited by John F. Fulton; Bone and 
Bones—Fundamentals of Bone Biology by 
Joseph P. Weinmann and Harry Sicher; 
Society and Medicine, Lectures to the Laity 
edited by Iago Galdston; Experiencing the 
Patient's Day: A Manual for Psychiatric 
Hospital Personnel by Robert W. Hyde; 
Childbirth: Theory and Practical Training 
by Marjorie F. Chappell; Systemic Associa- 
tions and Treatment of Skin Diseases by Kurt 
Wiener 


Newly Registered Therapists 
Elm St., Middle- 


Bissonnette, Joan C., 2 
boro Mass. 

Burr, Jane, 102 Adelaide Rd., Manchester, 
Conn 

Cate, Judith S., Box 
New Brunswick, Canada. 

Cook, Donna Watters, 229 E. 
Ave., State College, Pa. 

Dautch, Caryl Ruth, 562 Richmond Ave., 
Buffalo 

Goldman, Carol Lee, 21 
South Brookline, Mass 

Grinwis, Carol R., 74 Truscan Rd., Maple- 
wood, N J 

Landis, Janet Emma, Putnam House, Fort 
Hill ‘Terrace Apts., Scarsdale, N.Y 

Lape, Gwendolyn E., 400 College Ave., 
Montour Falls, N.Y 

Mercer, Nancy Louise, Box 197, Westmin- 
ster, Mass. 

Mitchell, Robin E., RFD 1, Laurel Park, 
Norwich, Conn 

Morrill, Anne Radcliffe, 83 Thoreau St., 
Concord, Mass 


968, Fredericton, 


Mitchell 


Woodcliff Rd., 
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Mutty, Phyllis V., 5 Sudbury Rd., Concord 
Mass 

Newman, Adele G 
tree, Mass. 

Robohm, Viorine Ann, c/o A. T. Valicenti, 
126 Iron Hill St., East Weymouth, Mass 

Russell, Frances, | Lone Pine Rd., Biltmore 
Forest, Asheville, N. C 

Schenkelberger, Virginia L 
Box 141, Dennis, Mass. 
Taylor, Jean W.. Old 


81 Howard St., Brain- 


Beech St 


Orchards, Rt. 1 


Box 33, Newton, Conn. 

lite, Judith Ann, 29 Highland Ave., 
Cohasset, Mass 

Wilson, Barbara Louise, 45 Popham Rd., 
Scarsdale, N.Y 


Wiranis, Janet, 9 Manor 
Mass. 


St., Dorchester, 


June 28, 1955 


Ahola, Aune Nancy 
burg, Mass 

Almeida, Frank R., 4 Myrtle PI, 
Mass 

Chaney, Rhea Jane, 56 Hawkins St., New 
Britain, Conn 

Cury, Daisy Mae, c/o Cury’s Dept. Store, 
Wheelwright, Ky 

D'Onofrio, Anne L., 
New Haven, Conn 

Drohan, Barbara 
Milton, Mass. 

Greenfield, 
Ave., 

Guest, Florence 
Hill, Dover, N.J 

Hazelum, Dorothy 
Quincy, Mass 

Knouse, Nancy Ann, 1206 Oak St 
ville, Pa 

Lally, Jane A., 2 Fairfield St., Salem, Mass 

Langille, Margaret L., Post Rd., Wells, Me 
Rosemary, Van Kleeck Rd., Millis 


53 Wilson St., Fitch- 


launton, 


30 Morris Cove Rd., 


Ann, 56 Concord Ave., 
Margery E.., 
Camden, S. C 


M., 17 Bassett Ave., Mine 


1405 Sarsfield 


Harrison St., 


Coates- 


Longo 
Mass. 
Messinger, 
Everett, Mass. 
Mitchell, Jacqueline R., 
Ave., Boston 
Osborn, Carol 
Chelmsford, Mass 
Richardson, Janet 
Waltham, Mass 
Schmidt, M. Carolyn 
Brookline, Mass 
Stees, Virginia H 
dale, Pa 
Wadell, Barbara E 
New Haven, Conn 
Winters, Norma K 19 
Mass 


Beverly Ann, 74 Summer St., 


379 Columbus 
Ann, 8 Che!msford St., 
M., 52 Irving St 
537 Washington St., 
Stillwater Farm, Lans- 
McKinley Ave., 


Lenox St 


Lawrence 


July 14, 1955 


Raymond 
Brookly n 25 


Lawrence, 288 Crown St., 


MEDICAL NEWS 


July 22, 1955 


Adams, Shirley Louise, Westcliffe, Colo 
Ahrens, Girard F., 1325 Laurel St., Menlo 
Park, Calif 
Gilbert, 
Point, Ore 
Hull, William Robert 


Harold LeRoy, Box 234, Myrtle 


130 Jefferson Ave., 


Ogden, Utah. 

Hultquist, Barbara Joyee, 1666 Garfield 
Ave., Salt Lake City 

Johnson, Thomas G., 1198 Edith St., Hay- 
ward, Calif 

Levy, Joanne B., 700 Shattuck Ave., Taft 
Calif 

Marcusen, R. Lex, 38 W. Main, Hyrum, 
Utah 

Maughan, Conway L., 789 E. 9th N 


Lowan, Utah 
Maughan, Merlin B., Wellsville, Utah 
McGhie, Marlen Dean, 2670 Waverly St., 
Palo Alto, Calif. 
Mitchell, Joan, Box 2433, Carmel, Calif 
Morton, Mary Elizabeth, 8301 N. Allen 
I ane, Milwaukee 


Provost, M. Elizabeth, Box 686, Soledad 


Calif 

Stratton, Lois © 506 Roosevelt Dr 
Evansville, Ind 

August 2, 1955 

Bird, Mary Lou, 909 Mansfield St., Win- 
field, Kan 

Byler, Dorothy Lou, Cimarron, Kans 

Cassi, Catherine Ann, Rt. 3, Box 441, 
Morgantown, West Va 


Hogue, Raymond Ellsworth, 509 E. 27th 
Pl. N., Tulsa, Okla 
Knauss, Kathleen Anne, 925 Lane, Topeka, 


Kans 


Millard, John Lorimor, 367 W. First St., 
Hoisington, Kans 
Watts, Fern Eileen, RR 1, Fremont, Iowa 


Wright, Mary Jo, PO Box 466, Bartlesville, 
Okla 


Recent Publications by Members 


Paul A. Nelson and Walter J. Zeiter, 


‘Treatment of Osteoarthritis of the Cervical 


Spine.” The Ohio State Medical Journal, 
July, 1955 
Herman J. Flax, “Preventive Medicine 


Boletin 
Rix 


Point of View.” 


Medica de Puerto 


from the Physiatri« 
de la Asociacion 
May, 1955 

Murray B. Ferderber, “The Role of Nutri 
tion in Geriatric Restoration.” The Pennsyl 
vania Medical Journal, July, 1955 


Edward P. Reese, with co-author, “Respira 


tory Disturbances Due to Poliomyelitis 
Medical ‘Technicians Bulletin, May-June, 
1955 

Grace M. Roth, with co-authors, “Direct 


Arterial Study of the Blood Pressure Response 
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to Cold of Normotensive Subjects and Pa- 
tients with Essential Hypertension Before and 
During Jreatment with Various Antihype 


tensive Dru Circulation, June, 1955 

Louis N. Rudin, Physical Medicine and 
Rehabilitat on in Hen ple a Maryland 
State Medical Journal, April, 1955 | reat- 
ment of Lymphedema of the Extremities by 
Rhythmic Mechanical Directional Compres 
sion Current Medical Digest Jul 1955 


Edward W Lowman, Rehabilitation of 
the Patient with Chronic Rheurnatoid Arthri- 
tis: A Two-Year Stud Journal of Chronic 
Dise ses June 1955 

Grace M. Roth. with co iuthors, I he 


of Hexamethonium in lreatment of Arterio- 
sclerosis Obliterans Circulation April 
1955 

S. Malvern Dorinson, Physical Medi 
for Injured Hands California Medicine 
April, 1955 


Frank H. Krus n, Your Future in Physical 
Medicine and Rehabilitation The Journal 
of the Student American Medical Association 
May 1955 

Howard A. Rusk, “Early Management of 
the Paraplegic Patient.”” United States Armed 
Forces Med 1 Journal, February, 1955 

Ferdinand F. Schwartz, “Rehabilitation of 
the Disabled Workes Medical limes, April, 
1955. 

Odon | von Werssowetz, Biophysical 
Princ iple s in Selection of Hand Spl nts Lhe 
American Journal of Occupational Therapy 
March April, 1955: with co-author lrain 
ing in the Use of the Functional Assist for 
the Flail Hand.” The American Journal of 
Occupational Therapy, May-June, 1955 


The following papers have been published 
in issues of The Journal of The American 
Medical Association: 

Clarence W. Dail, with co-authors, “Clini- 
cal Aspects of Glossopharynveal Breathing.” 
June Ii, 1955 

Maxwell D. Flank, with co-author, “Thera- 
py for the Newly Blinded, As Practiced with 
Veterans.” July 9, 1955 

George Deaver with co-authors “The 
Homebound Child May 21, 1955 

Fred B. Moor, “Diagnosis and Treatment 
of Idiopathic Facial Paralysis (Bell's Palsy) .” 
April 10, 1955 

William Bierman, Therapeutic Use of 
Cold Apnl 2, 1955 

Miland E. Knapp, with co-author, “Dias 
nosis and ‘Treatment of the Painful Shoulder.’ 
March 19, 1955 

D. J. Erickson; G. M. Martin; F. H 
Krusen, with co-author, “Present Value of 
Ultrasonic Diathermy.” March 19, 1955 


The following papers have been published 
in issues of The Physical Therapy Review: 

Arthur A. Rodriquez, with co-author, “A 
Schedule of Charges for Physical Lherapy 
Service.” June, 1955 


Harry T. Zankel, with co-author, “Re- 
covery of Muscle Function in Paraplegia.” 
ine 19 

Harold Storms, ““A System of Joint Meas- 
urement. July, 1955 

Keith C. Keeler, with co-authors, “Sitting 
srace July, 1955 

The following papers have been published 
in issues of The American Journal of Physical 
Medicine: 

John H. Kuitert; Anthony L. Brittis; John 
H. Aldes, with co-author, “Control of Keloid 
Growth with Ultrasonic Energy.” June, 1955. 

George M. Piersol, with co-author, “Spe- 
cial Review. The Absorption of Electromag- 
netic Energy in Body Tissues: Part Il. Physi- 
ological and Clinical Aspects.” June, 1955. 

Morton Hoberman, “Physical Medicine 
ind Rehabilitation: Its Value and Limitations 
in Progressive Muscular Dystrophy.’ Febru- 
ary 1955 

Elizabeth Austin, “Participation of the 
Family and Patient in a Program of Reha- 
bilitation.” February, 1955. 

W. D. Paul, “Medical Management of 
Contractures in Muscular Dystrophy.” Febru- 
ary 1955 

R. Plato Schwartz, with co-authors, “Re- 
cording Progressive Muscular Dystrophy by 
Split-Frame Cinematography.” February, 
1955. 

Ernst Fischer, “Changes in Protein and 
Enzymes in Muscular Degeneration Subse- 
quent to Denervation.”” February, 1955. 

Arthur S. Abramson, “A Symposium 
MDAA Chapters and the Patient Service 
Program.” February, 1955. 

Edward B. Shires, with co-author, “Physi- 
cal Therapy in Thoracic Surgery.” April, 
1955. 

Harry M. Hines, with co-authors, “Volume 
Blood Flow Measurements in the Hind Ex- 
tremity of the Dog Using Venous Occlusion 
Plethysmography.” April, 1955 

Jerome W. Gersten, “Effect of Ultrasound 
on ‘Tendon Extensibility.” April, 1955. 

William D. Paul, with co-author, ‘“Temper- 
ature and Blood Flow Studies after Ultra- 
sonic Irradiation.” April, 1955 

Fritz Friedland, “Ultrasonic Therapy with 
Special Reference to Rheumatic Diseases.” 
April, 1955 

The following papers have been published 
in issues of American Archives of Rehabilita- 
tion Therapy: 

Arthur S. Abramson and Alfred Ebel, with 
co-authors, “Teamwork in Medicine.’ March, 
1955 

Harry IT. Zankel, “Unipolar Electromyo- 
raphy.” June, 1955 

Val W. Rapp, “The Inter-Relation of Edu- 
cational ‘Therapy and Manual Arts Therapy 
in a Neuropsychiatric Hospital.” June, 1955. 


Ihe following papers have been published 
in the May 20, 1955 issue of Department of 
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Medicine and Surgery Information Bulletin: 

Arthur S. Abramson, “A Rehabilitation 
Research Project.” 

Samuel G. Feuer, with co-author, “A Ra- 
tional Approach of Physical Medicine and 
Rehabilitation in the Low Back Problem.” 

Louis Schwartz, with co-author, “Keeping 


the Amputation Stump Clean.” 

A. B. C. Knudson, “Volunteers—-An Asset 
in Rehabilitation.” 

John G. Biserove, with co-author, “A 
Temporary Walking Lift.” 

J. E. Brown, with co-author, “Therapy 
Through Hospital Improvement Suggestions.” 


Ankylosing Spondylitis. F. D. Hart, and N. 
F. Maclagan. Ann. Rheumat. Dis. 14(1):7 
(Mar.) 1955 


7 


The authors reviewed 184 cases of rheu- 
matoid spondylitis. In reviewing these case 
histories in detail it became clear that certain 
“small symptoms’ were frequently present in 
the few months or years preceding the onset 
of the classical backache. These minor symp- 
toms included mild intermittent fibrositis and 
mild involvement of peripheral joints. If early 
symptoms are accepted as part of the disease 
process, the authors found that 61 of these 
184 patients developed the first symptoms of 
disease before their twenty-first birthday 

They maintained that measurement of 
spinal flexion can be done properly only by 
using an instrument which eliminates move- 
ment of the hip and leg. The usual mode 
of measuring the distance of the fingers from 
the floor, with the spine in full flexion, is 
erroneously influenced by hip mobility, pain- 
ful hamstring, tenderness. Dunham's 
“Spondylometer’ which measures spinal 
movement between the sacrum and verebra 
prominens was recommended. In 40 normal 
medical students, the spinal ranee lay be- 
tween 75 degrees and 120 degrees and bore 
no relation to ability or inability to touch 
the floor with the fingers. In 143 of the 
patients at their first examination, the rane 
lay between 0 degree and 60 devrees 

This study emphasizes that bony tendes 
ness may be a major complaint in spondylitis 


the common sites being the ischial tuberosi 


ties, pelvic brim, greater trochanters, and 


Oct isionally over the sacrum vertebral spin 
ous processes, sternum, and ribs. Such tender 
ness may warrant local deep x-ray therapy 
to the affected part. They cited one classical 
spondylitic with x-ray evidence of a pune hed 
out area in the head of the humerus and an 
acutely painful shoulder in whom all symp 
toms and signs disappeared in five years, 


without treatment to the shoulder 


Osteochondral Fracture of the Femoral Con- 
dyles, M. B. Coventry, and A. J. Walt. Surw., 
Gynec & Obst. 100(4):591 May) 1955 


\ blow to the knee, usually with it partially 
flexed and with the blow directed to either 
femoral condyle, may result in an osteochon 
dral fracture. A chip of cartilage with its 
subjacent bone is broken. off, and may lic 
free in the joint. It is thoueht that this in 
jury occurs more commonly than is generally 
suspected. One may assume that in children 
and adolescents the fracture fragment would 
be mostly cartilage, with little or no bone 
attached; in adults, the percentage of at- 
tached bone would be higher 

Diagnosis is made by a carefully recorded 
history, and by demonstration of the osteo- 
chondral fracture by roentec nography. X-rays 
reveal a sliver or fleck of bone in the joint 
except when the fragment has not separated 
pecial views may be necessary, and inter- 
condylar-notch and tangential patellar pro 
jections may be helpful. Pain and effusion in 
the joint occur, and aspiration reveals bloody 


fluid 
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Treatment consists of arthrotomy and ex- 
fragment. If arthrotomy is de- 
after 
condyler defect becomes filled in with fibro- 
difficult to detect. The 


fragment also becomes rounded off, and us- 


cision of the 


layed six to eight weeks injury, the 


cartilage and loose 

ually fixed to a fold of synovial tissue 
Single 

the knee 


chondral 


loose osteocartilaginous bodies in 


joint may be the result of osteo 


fracture, as well as of osteochon- 


dritis dissecans 


Some Emotional Factors in Rheumatic Dis- 
ease. James S. Brown'ng. West Virginia M. J 
51(4):103 (April) 1955 


is increasing evidence that emotional 


There 
factors play an important role in the develop 


ment, perpetuation, and management of pa- 


tients with rheumatic disease of various types 


In rheumatic diseases, as in peptic ulcer or 


asthma, psychologic factors may be as much 


an important determinant as biologic factors 


are an important determinant in mumps and 


measles, Treatment of the rheumatic patient 


without giving due thought to the emotional 
factors involved is doomed to failure in most 
cases 


At the same time, interpretive uncovering 


analytic psychotherapy by an inexperienced 


and poorly trained therapist is fraught with 


danger, for even though symptoms of arth- 


ritis may be entirely relieved, a severe and 


totally 
precipitated 


disabling depressive reaction may be 


Any capable, understanding doctor may ac 


complish much by employing a supportive 
4 doctor's 


patients will go far in re- 
During weekly 


relationship type of psy hotherapy 
kindness to his 
lieving much of their suffering 
would main 
attitude 
the patient would talk more and more about 


interviews in which the doctor 


tain a nonecritical, nonjudgmental 


his proble ms in life and be encour ized to 
correlate his problems with increase or de 


“ase in symptoms. The doctor who be- 
comes upset or disturbed when carrying out 
this type of therapy would do well to avoid 


its use 


Reconstruction of the Hip Joint. Howard B. 
Shorbe. West J. Surg. 63(4):205 (April 
1955. 


Fracture of the femoral neck and necrosis 
of the 


Disability and pain are severe and this con- 


head is a major physical catastrophe 


dition frequently but indirectly results in 
death in the 
a painless functioning hip with grafts 


head of the 


However 


elderly. The superiority of pro 
ducine 
and osteotomies in which the 
unquestioned 


survives is 
death of the 
must be 


femur 


with some substitution 


made if stable hip is to be 


retained 
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The author studied 33 patients with Whit- 


man and Colonna reconstructions to deter- 
how successful these older procedures 
Iwo-thirds of the results were con- 
idered successful. It was observed that re- 
sults were unsatisfactory in one-third of the 


over 60 years of 


mine 


were 


patients, and these were 
awe. The pattern of recovery is complete at 
one year, and satisfactory or unsatisfactory 
results may be predicted with accuracy at 
that The mortality is sufficiently low 
so as to permit surgical revisions if necessary. 
The author feels that these reconstructions 
that withstood the test of time have 
been neglected for an unproved method that 
has deceptively encouraged surgeon and pa- 
tient alike for a year or so only to disappoint 
them both as time progressed 

that these reconstructive ope- 
rations be utilized for patients under 60 years 
destroyed femoral heads. It is 
also suggested that with rare exceptions 
prostheses be confined to patients over 60 


have 


It is urged 


of age with 


years of age 


Aid to the Needy Disabled. Paul Hartendorp. 
Rocky Mountain M. J. 52(4):356 (April) 


1955 


Ihe author emphasizes that the under- 
standing and help of physicians is necessary 
to solve adequately the problems raised by 
persons applying for aid because of accident, 
sickness, and disability. It is not simple to 
determine whether or not needy applicants 
should receive disability assistance payments 
The creation of dependency 
should be prevented through successful re- 
habilitation where that is feasible. 

The practitioner of medicine is an essential 


psychological 


participant in this program, and every phy- 
have a clear understanding of 
If a recipient of a grant 
in actuality, permanently and totally 


sician should 
his responsibility 
is not 
disabled, doctors are accessories to the fact 
Conversely, the disabled, deserving poor, 
must be aided. The Federal Social Security 
Act permits temporary assistance to salvage 
remaining capacities for gainful occupation 

Medical science cannot always be absolutely 
accurate in the determination of the deerce 
of physical disability, but the following es- 
sential considerations should guide the ex- 
aminer 

! All individualized 

2 Ave, working 
ience and available employment in a com- 


cases should be 


education, past exper- 
munity should be considered in the prepara- 
tion of the medical report 

3. Is the disability temporary or perma- 
nent? 


What 


ing social casework services, are available in 


rehabilitation resources, includ- 


the community 


». Does the individual 
ality dependency or independency ? 


possess a person- 
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BOOK REVIEWS 


competent authorities 


SURGERY OF THE ELBOW. By 
Frederick M. Smith, M.D. Cloth Price, 
$10.75. Pp. 340, with 154 illustrations 
Charles C Thomas, Publisher, 301-327 E 


Lawrence Ave., Springfield, Illinois, 1954 


this 
of bringing 


Dr. Smith has written monograph 
with the purpose hook 


the best treatment for pathology of the elbow 


into one 


by means of the various surgical procedures 
and therapy or 
Under traumatic lesions of the 


physical roentgen-therapy 


elbow region, 


the various fractures, epiphyseal separation 
ind epiphyseal trauma, dislocations, nerve 
injuries, et are all considered from the 


standpoint of both early and late treatment 
methods of 
ind disabili- 


ind 
Late deformities 
from 
discussed 


Complications are described 
care discussed. 
dislocation, 
A chapter 
to conditions in the elbow region or joint due 
to trauma other than fracture 


suc h as 


ties, resulting fracture or 


ire adequately is given 
or dislocation, 


loose bodies, chronic synovitis, bur- 
sitis, rupture of biceps, tendons, or sprain 
A chapter is given to non-traumatic 
tions of the 


various forms of 


condi- 


elbow region or joint, such as 


infections arthritis, osteoid 


osteoma, neoplasms and metabolic disorders 


rehabilitation, anesthesia 


spec ial ope rations, etc, 


Chapters describe 


It has an 
excellent bibliography, organized under spe- 


cial This 


The book seems very complete 


headings book can be highly 


recommended 


PRINCIPES DE 
GIEUSE 


Kriekemans 


L-EDUCATION RELI- 
MORAL ET SOCIAL. By Albert 
Paper. Price, 69 Fr. B. Pp. 170 
Editions Nauwelaerts, Belgium, 


1955. 


Louvain 


This brilliant but confusing book leads the 
reader difficult 
education, 


through discussions of such 
normaliza- 
the 


that a religious, supernat 


concepts as religion 
self-realization 


167 


tion and conscience, to 


conclusion p 


The reviews here published have 
and 
sent the opinions of the American Congress of Physi- 
cal Medicine and Rehabilitation and/or the 
Academy of Physical Medicine 


been prepared by 
do not necessarily repre- 
American 
and Rehabilitation. 


ural interpretation of life is an adequate guide 
for the educational cycle. Since the reader 
will assent to this only if he uses these words 


in the same senses as the author does, it might 


have been easier to assign arbitrary, opera- 


tional definitions to 


The 


sound plausible in 


them in the beginning 
make his 


terms of the vague 


author is content to ideas 
ide as 


of Bers son, June, and others, with only an 


occasional scant sampling of the vast contri 
butions of recent pedagogical research. This 
hook is stimulating but not scientific, and is 


recommended only 


to mature re iders alive to 


the fallacies that must result whenever a term 


changes meaning in the midst of an areument 


WORKMEN'S COMPENSATION, BY 


Herman Mile 5, and Anne Ramsay Some rs 
Cloth. Price, $6.50. Pp. 341. John Wiley & 
Sons, Inc., 440 Fourth Ave., New York 16, 
1954 

In the preface, the authors state they had 


to learn what had 
happened to Workmen's Compensation in the 


to write this book in order 


United States. In this, they have succeeded 
They have been able to condense what thes 
have learned into one of the smallest volumes 
printed, and to cover all aspects of the Work 

men's Compensation; that is, history, legisla 


tion administration litigation, insurance, 
actual benefit experience ind the related 
fields of industrial safety, health, and rehabili 
tation 


The chapter on rehabilitation was of special 


interest to the reviewer Although concise it 
covered — the subject thoroughly from the 
standpoint of history, definition, survey of 
the problem, and recommendations. Obvi 
ously the authors’ source of information was 
excellent 

Althouch the book could not serve as an 
idequate reference for any single phase of 
Workmen's Compensation, it should provide 
an excellent quick reference for anyone to 


iin a general description or appraisal of the 


program as a whole 
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ANNUAL REVIEW OF PHYSIOLOGY. 
Edited by V. FE. Hall. Vol. 17. Cloth. Pri 
$7.00. Pp. 551. Annual Reviews, Inc., Stan- 
ford, Calif., 1955 


The 1955 Annual Review of Physiology is 
the seventeenth of these, by now standard, 
reference books. It begins with an excellent 
philosophical chapter written by Frank C. 
Mann of Mayo Clinic and continues with 
the most exhaustive review of pertinent Amer- 
ican and foreign literature. It is recommended 
that everyone in the field of clinical or ex- 
perimental medicine should have access to 


these indispensable volumes. 


VIRAL HEPATITIS: CLINICAL, LAB- 
ORATORY, AND PUBLIC HEALTH AS- 
PECTS. By Heinz F. Eichenwald, M. D 
Paper. Price, $0.55. Pp. 59. U. S. Depart- 
ment of Health, Education and Welfare, 
Public Health Service Publication No. 435, 
1955 


“Viral Hepatitis” is designed to provide 
practicing physicians and health officers with 
basic facts on present methods of diagnosis, 
treatment, and prevention of hepatitis. The 
evolution of the term “viral hepatitis” is ex- 
plained along with the reasons for its present 
acceptance 

There is a voluminous literature on the 
subject of viral hepatitis and most of our 
present knowledge is based on work done 
since World War II. The pamphlet presents 
the material in concise fashion with the aid 


of diagrams and tables 


LEG ULCERS: THEIR CAUSES AND 
PREATMENT. By S. Anning, M.D. Cloth 
Price, $4.00. Pp. 178, with 42 illustrations 
Little, Brown and Company, 34 Beacon St., 
Boston, 1954 


This volume gives a good review of the 
etiology, pathologic physiology, treat- 
ment of lee ulcers due to venous stasis. A 
better name for it might therefore have been 
what Gay called “Venous Ulcers.” 

A great deal of emphasis is rightly placed 
upon the importance of the “muscle pump” 
in maintainin venous return. But omitted 
is the electrical method of maintaining this 
muscle pump by sinusoidal stimulation of 
calf muscles. Also the author mentions “deep 
massage” as an important physical therapy 
procedure without further delineation that 
this massage should be of the deep friction 
type and directed centripetally 

Most of the text is clear and interestingly 
written. There are a few ambiguous passages 
which the author no doubt will correct in 
subseque nt editions. For example on page 29, 
he states The blood flow through varicose 


veins (as distinct from the limb as a whole) 


1955 


Sept., 


might become slowed on account of the in- 
creased venous bed resulting from dilatation 
of veins, but this would not effect the capil- 
lary flow on which the nutrition of tissues and 
the removal of metabolites depends.” 

This book is recommended for students and 
physicians interested in the treatment of 


venous leg ulcers. 


PULMONARY DISEASES. Edited by 
Roscoe L. Pullen. M.D. Cloth Price, $15.00. 
Pp. 669, with 195 illustrations. Lea & Febiger, 
Washington Sq., Philadelphia 6, 1955. 


This book is primarily a text of pulmonary 
illnesses. It seems to be geared more to the 
needs of the medical student or the general 
practitioner rather than to the internist, the 
chest surgeon, or the physiatrist. 

The first chapter contains a section on 
anatomy with illustrations: a section on re- 
spiratory physiology, and a section on the 
hasis of symptoms. It is entirely too brief to 
give one more than cursory information on 
this important subject. The rest of the book 
is very readable and presents a good idea 
of classification of pulmonary disease with 
some indication as to methods of diagnosis 
and treatment 

In certain respects this book has many 
shortcomings: No reference to “hyaline mem- 
brane disease,” a disease of the newborn 
which has come to light in recent years and 
ibout which much has been written mostly 
in the pediatric literature is included. In 
terms of treatment of some of the inflam- 
matory and obstructing diseases of the 
tracheo-bronchial tree, there was no mention 
of Aerosol therapy. With the development 
of excellent apparatus to supply large quanti- 
ties of continuous Aersol and its importance 
in the treatment of pulmonary disease, this 
is a criticism of the text. There has also been 
a great deal of work done on the use of 
positive pressure breathing for various types 
of pulmonary disease in the last few years. 
This aspect of treatment was only mentioned 
in regard to the treatment of emphysema. 

From the standpoint of the physiatrist, this 
book has many shortcomings. All physiatrists 
are interested in exercise in rehabilitation of 
patients following chest surgery, and yet there 
was practically no mention of physical therapy 
in rehabilitation of post-operative chest sur- 
gery cases. In the field of tuberculosis where 
the need for rehabilitation services during 
and following the activity of the disease is 
so well recognized by the physiatrist, prac- 
tically no comment as to the requirements of 
the patient in this respect was made 

This is an average textbook of pulmonary 
disease with very little information that can- 
not be obtained from a general text of medi- 


cine 
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CANADIAN CANCER CONFERENCE. 
PROCEEDINGS OF THE FIRST CANA. 
DIAN CAN( ER RESEARCH CONFER. 
ENCE, H¢ INEY HARBOUR, ONT., CAN. 
ADA, June 16-19 1954. Volume 1. Edited 
by R Ww Be ge Cloth Price, $8 80 Pp $45, 
with illustrations Academic Press, Inc , Pub- 
lishers, 125 E. 23rd St., New York 10, 1955 


In June 1954, the firse Canadian Can er 
Research Conference was held at Honey Har- 
bour, Ontario The National Cancer Institute 
of Canada, founded in 1947, 
Organized the 


Stimulated and 
bringing together 
investigators from Canada, Europe, and the 
United States 
Vhe proceedings Presented during the four 
days of the conference have been compiled 
into this first volume. The Papers are divided 
into four major sections dealing with experi- 
mental tumors: tumor-host relations : enzymes, 
A small fifth section 
dealing with cancer of the lung jis included. 


conference 


and ionizing radiations 


Literature on the subject of cancer is con- 
stantly growing, In this 
excellent Perspective of the research that js 
Carried out in this field, and the the- 
oretical foundations for it. The book is well 
printed with photographs, dia- 
index, and practical bib- 


book one gets an 
being 
good clear 
erams, Satisfac tory 
liographies 

Chis book does not provide physiatrists with 
material of direct and immediate concern to 


their specialty But physiatrists Should main- 
tain a profe ssional interest jn the study of 
canc*r which remains 4 major challenge to 


all in Medicine and Biology 


DER ULTRASCHALL IN BIOLOGIF 
UND MEDIZIN By Walte, Beier, Ph D., 
and Erich Dorner, M.D Cloth, Price, DM 
17.50. Pp 167, with 69 illustrations Georg 


hie me, Verlag. 


Leipzig, Germany » 1954. 


Medicine js 


popular 


American today critically 
of ultrasonic 
fully aware that much of such 
often loaded with 
the border of reality 


Out of this milieu of yesterday’s enthusiastic 


Sampling the acclaim 
the rapy while 
publicized Opinions are 
enthusiasms beyond 
*Mpiricism its assets and liabilities have been 
realistically weighed in the balance, thus con- 
Its broadening such 
diversified fi, Ids 
trial and 


implic 


tributing to scope in 


48 medical practice: indus- 
and diagnostic 
And even though the theme of 
is limited to the 
ultrasonics jn 
directly 


chemical Pursuits, 
ations 
this volume exposition of 
biology and medicine, jt jn- 
thesis of 
valuable 
when intelligent], applied for its unnumbered 


Possibilitic 8. 


affirms this ill embracing 


@ new medium and POSitive force 


At first glance the content of this volume 
twice-told tale of what has 
been published by workers 


iS seemingly a 
already Pioneer 


here and abroad. Its more studious evalya- 


tion, however, demonstrates a careful syn- 
thesis of data because it has placed emphasis 
on value rather than on volume. This is ex- 
emplified in jts bibliography of authors and 
carefully 


rent literature 


screened from the cur- 
almost five 


Thus 


considered as a stream- 


refe rences 
s“nounting to 
thousand international contributions 
this book may well be 
to provide 
in the shortest space for those jn search of 


Such a balance is achieved 


lined labor the most valid data 


basic information 
by Beier and Dorner each aiming at present- 
ing the total values of ultrasonic energy as 


determined from its physical nature, its 
action and therapeutic effect 
Accordingly 
detail and within three 
mental nature of 
nature together with its mechanics of elastic 
waves, their 
Its piezoelectric effect, 


hiolowic 
this volume explains in great 
funda. 
physical 


sections the 
ultrasound— its 

and electromagnetic speed, in- 
tensity and amplitude 
its penetration im relation to frequency, the 
importance of dosage, its meaning, and phys- 


ical and biologic measurement in medic ine 
The 


influence, which js 
that avoids dundaney 


second section deals with its biolowic 


Presented in a quality 
Vherein the ex posi- 


of ul- 


from unic ellular organism 


tion touches on the entire 
trasonic influence 
changes in blood « hemistry and bac teria, ob- 


spectrum 


servations on lower animals 48 well as on all 
the special organs in man 

Vhe final section deals with its considera- 
Herein 


cle irly 


ton in human disease and its technic 


specific therape uti instructions are 
and voluminous ex 


provide 


outlined from personal 


Perience of extraneous sources and 


guidance covering the major expanse of jn 
dications and limitations, as well as definitive 


his book is 


4 condensed exposition of top current infor- 


Suggestions of proper technics 


mation of the fundame ntal action, effect and 


technics now practiced by world authorita- 


tive physicians, It Is enthusiastically recom- 


mended to those familiar with the German 


language oy to a hoped for future edition in 
English 
for the 
the authors for a substantial contribution 


The publishers are to be comme nded 


beauty and clarity of its format and 


FOURTH ANNUAL REPOR ON 
STRESS. B, Hans Selye, M D., and Cunnar 
Heuser, M D Fabrikoid Price, $14.00 Pp 


749. Acta Inec., Medic al Publishe rs, Montre al, 


Que., Canada 1954 


Recognition of the term “Stress” 
ible force jn the orientation of living material 
is with 


45 a4 tang 


Passing time constantly “ssuming a 
more profound signifi; ance as evidenced by 
the impressive  s¢ ale of the 


international authorities The re- 


scientific contri- 
butions by 
view of the literature in the succeeding “An 
nual Reports on Stress,” first IMitiated by 


Selye in his monograph of 1950, has been 
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continued in the 


in order to brid th of ti t n 
formation on St neludir tl idapt 
hormone nd the disease of adaptation. Ir 
this connection it vorth mentionir that 
each o these nn | reports cor t ot a 
detailed critical res w of the most mportant 
probli i i d overic nd ey ilua 
tions I ! ch cal laborator nd clinical 
research on the overall progre ol sti 
Th nt report not only repeats thi 
objective but also ec ns independent or 
inal article by invited guest-authors of u 
ternational reputation n their respected 
P. field Part I reviews the St concept of 
1954 in t form of a brief synopsis and its 
pring ] woblems as viewed and/or related 
tc t ind patholo iction lo 
th thon therefore added ten timely and 
pertinent ¢ ntributions b nvited iuthors, 


. with th privilewe of all the freedom of 


thoucht nd ression found n scentilv 
i t n 
Part Il nts a cl fied index of cur 
rent literature on Stress, The General Adapta 
fe tion Syndrome The Adaptive Hormones 


Hor 
fied 


under 


Adrenerge. 
ndex are clas 


that 


Acth, Sth Cortocoids, 
The dat n this 
to bod ten 


wcordin come 


the oh olo ind 


Stre its re tance, 


pathe low control of 


metabolic changes and 


orean changes. Once wain Selye ha pre 
ind so 


this 


labors as major 


ented a text so detailed in content 


fabulous in impli ition as to distineuish 


brilliant 


continuity of his 


asset to smentifiu medicine in an awe where 
only extraordinary contributions are given 
first priorit 

SPORTS INJURIES. By Christoper 


Woodard. Cloth. Price, $3.00 Pp 128, with 


j illustrations. Max Parrish and Company, Ltd 
« 55 Queen Anne St London W I, Eneland 
Distributed by Track & Field News, PO Box 
296, Los Altos, Calif., 1954 
This volume is intended as a handbook for 
athletic coaches and trainers. Its purpose is 
; to guide them in the active mobilization of 
. soft tissue injuries. The author is particularly 
F careful to exempt the more complex injuries 
requiring expert medical care although, at 
5 times, the decision is left with the trainer 
Che author has had considerable experience 
r both as an athlete and as a practicing physi- 
can servin is consultant to the British 
Olympic ‘Teams. It is difficult for a physician 
reading this book to wonder whether we are 
interested always in getting the athlete back 
into competition or in preventing possible 
: permanent damage which may develop over 
Bi, a prolonged period of time This is particu 
: larly true in the so-called ligament injuries 
which involve the major weight-bearing joints 
namely, the knee ind ankle The iuthor is 
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quite outspoken in his opposition to immo- 
bilization of these joint injuries. He revives 
the use of infiltration followed by 


ethyl 


procaine 


ctivation No 


chloride 
\ chapter is devoted to manipulation. It 
here 


larly in 


mention is made of 


where one is apt to disagree, particu- 
permitting a lay person to manipulate 
n injured neck. One might also question the 
stretching of an elbow joint with soft tissue 
damage. Myositis ossificans does not consti- 
tute a problem in the opinion of the author 


Groin pain is discussed in the light of minor 


muscle strain without mention of a possible 
hernia 

This book might well be utilized as a re- 
ference by the average American trainer or 


coach who carries out the instructions of the 
team physician who is primarily responsible 


otherwise 


for all injuries—-soft tissue or 


LOBOTOMY. —A CLINICAL STUDY. By 


A. Miller, M.D. Paper. Pp. 107, with illustra- 
tions. Ontario Department of Health, Toronto, 
Ont., Canada, 1954. 


Perhaps lobotomy is no longer considered 
by so many a procedure of “therapeutic des- 
peration It is also possible that with im- 
proved technics there may be less damage of 
the “frontal lobe deficit” type in terms of 
irreversible personality changes. Nevertheless, 
psychosurgery is a serious intervention which 
involves certain post-operative risks including 
a small percentage of mortalities. It is, there- 
fore, of paramount importance for the medical 
presented with a clear pic- 

various factors involved in this 
There has been a number of fine 
publications in this field, however this mono- 
eraph edited by Dr. Miller of the University 
of Toronto is by far one of the best in terms 
of comprehensiveness, clarity, organization of 


profession to he 
ture of the 


operation 


material, original planning, and visual aids 
One may also add that it is not surprising 
that such a well-planned program has pro- 
duced results which compare very 
favorably with other 

The authors of this study planned to de- 
termine which clinical syndromes were bene- 
fited by and what were the effects 
of lobotomy on psychological and physiolog- 
The 


used: 


clinic al 


most studies. 


lobotomy 
ical functions usual criteria for selection 
of patients were Those suffering from 
ntractable mental disorders where the prog- 
nosis was poor and where all other forms of 
considered ineffectual. Further- 
these patients were expected to benefit 
light 
gleaned from other sources and our 


ther ipy were 
more, 
from lobotomy “in the of clinical ex- 
perience 
own experiences.” The standard closed opera- 
tion was performed in most cases and, as far 
is possible, by the same surgeons 


\ simple but 


evaluating the 


ale 


of the pa- 


rating was 


condition 


revealing 


used in 
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The scale ranged from zero to one 
hundred, Zero to thirty indicated that the 
patient was functioning at a level requiring 
hospital care. Forty to 
credited to a patient capable of functioning 
out of a hospital but still restricted in social 
hundred points 
normal 


tient 


sixty points were 


effectiveness. Seventy to one 


indicated adjustments approac hing 
level. 

Of the 144 patients reviewed (two of the 
following pro- 


original 147 died operative 


cedure and one died six months later of un- 
known causes), 57 patients remained hospita- 


lized; 87 or 66 per cent no longer needed 


hospital facilities. It is noteworthy that the 
authors list eight patients who, although liv- 
ing at home, were really functioning at a 
level requiring hospital care but were main- 
tained at home by devoted families. Therefore, 
actually 79 patients or 55 per cent of the 
originally selected group were functioning at 
various levels of effectiveness in the commun- 
ity. This is quite impressive considering the 
type of patients selected and the fact that the 
average leneth of illness was 9.6 years 

Each chapter in the book presents material 
which would be of interest to most readers 


there is a discussion of predic- 


For instance, 
tive judement by the members of the clinical 
staff. They did not seem to do so well having 
predicted accurately only in 54 of the 144 


There were about as many predic- 
tions that were too hich 
low (28 per cent and 24 per cent respective- 
ly). Another chapter deals with lone term 
Such questions are an- 


patients 
optimistic-—as too 


response to lobotomy 
swered as “over what period of time does 
maximum improvement take place?” It was 
learned that if a patient made a satisfactory 
response over a time span of six months he 
improvement 
Studies” 


such 


such 
“Special 


lobotomy on 


maintain 
chapter entitled 
flect of 
(reduced 


continued to 
Another 
analyzed — the 
symptoms as tension , sex drive (in 
a few cases abnormal excess, however in gen- 
eral improvement of sexual adjustment), car- 
bohydrate metabolism, weight gain, and many 
others. There is also an interesting descrip- 
tion of the 
hallucinations 
ality 


dynamic 


effect of lobotomy on delusions, 


adjustment to work 
Other chapters deal 
of factors influencing the 
response to lobotomy, electro-ence phalographic 
data 

There is also 


pe rson- 
functioning with 


aspects 


and various psychologic al studies 


a chapter with illustrative 
case material representing various categories 
of patient reaction to lobotomy. Seven pages 
of bibliography complete the book. Although 
there is no index. it is hardly missed, One 
of the most impressive features of the book 
is the splendid utilization of colored charts 
and tables which will be found useful and 
appealing even to those allergic to the usual 
statistical presentations 

This monograph on lobotomy by Dr. Miller 
Department of 


and his associates of the 


common, but a definition of 
millelectron volt 


are not 
abbreviation, m.e.v 
Psychiatry of the 
highly 


terested in the subject 


University of ‘Toronto is 


very recommended to all those in- 


PMISSUE CULTURE TECHNIQUE IN 
PHARMACOLOGY. By C. M. Pomerat and 
Annals of the New York 
Academy of Sciences, Volume 58. Paper 
Price, $4.50. Pp. 356, with illustrations. New 
York Academy of Sciences, 2 E. 63rd St., 
New York 21, 1954 


Sevringhaus 


This volume is the report of the pioneer 
conference on the applications of tissue cul- 
ture technics in pharmacology. It contains 
a series of papers, all of which have direct 
relationship to the subject and which present 
an excellent cross-section of the activity cur- 
rent in the field of tissue culture, particularly 
as it applies to drugs. 

The usual expeditious and careful editing, 
which is characteristic of the volumes spon- 
the New York Academy, has been 


well done under the direction of Dr. Pomerat 
illustrated with 


sored by 

The volume is profusely 
plates of actual tissue cultures, many tables 
and graphs, as well as figures of apparatus 
The papers are well written and easily read 
The short 
conference participants adds to the 


discussions of many of these by 
value of 
each 

It would seem that this volume would be 
considered indispensable to the modern phar- 
macologist. In the same way it provides a 
material to 


This 


newcomer in the 


wealth of technical and factual 
anyone interested in tissue culture work 
would apply both to the 


field as well as to the experienced investigator 


DIAGNOSIS AND LOCALIZATION OF 
BRAIN TUMORS: A CLINICAL AND 
EXPERIMENTAL STUDY EMPLOYING 
FLUORESCENT AND RADIOACTIVE 
PFRACER METHODS. By George E. Moore, 
M.D. Cloth. Price, $10.50. Pp. 241, with 87 
illustrations. Charles © Thomas Publisher, 
301-327 E. Lawrence Ave., Springfield, Tl 
1953 


This small monograph presents an interest- 
ing account of the early attempts to utilize 


fluorescent and radioactive substances, pri 


marily in the localization of tumors of the 
clinical data in 
especially the 


fluorescent and 


central nervous system. The 
most useful 
of the 


with 


cluded is com- 


parisons radioactive 


technics other standard neurosurgical 


diagnostic procedures 

There is no extensive background provided 
clinical 
Errors 


in instrumentation. However, the 


procedures are adequately described 
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obviously a mistake of a most fundamental 
nature 

As the most complete and specialized pre 
sentation of this subject, the book is heartily 


endorsed. At the present writing, (June 1955 


this field has advanced much farther than 
would be gathered from reading this mono 
graph. This is especially true in the percent 


of either fluorescent or 


In addition, several ad 


ave of successful use 
radioactive materials 


ditional radioisotopes are now commonly used 


A TEXTBOOK OF NEUROLOGY. By H 
Houston Merritt, M.D. Cloth. Price, $12.50 
Pp. 746, with 181 illustrations and 128 tables 
Lea & Febiger, Washington Square, Philadel- 
phia 6, 1955 
In this book 


eases of the 


the author presents the dis 
nervous system as a part of in 


ternal medicine. It is written especially for 
general practitioners and students and is very 
Common diseases are described in 
established 


Less common 


re adable 
detail 
given 


and methods of therapy 


neurological syndromes 
are examined in less detail. Physiological and 


biochemical factors in the pathogenesis of 


dise ase are fully discussed 
There 
approach to the study of Neurology in this 


book 


on this subject 


is nothing particularly new in the 
It is rather distressing that a new book 
intended for medical students, 
should omit a constructive approach to the 
offered by 


and rehabilitation for cer 


and dynamic treatment 


hopeful 
physical medicine 
tain neurological diseases, particularly in those 


instances where little else can be done for 


the patient. There is no discussion of the 


role of physical medicine and rehabilitation 


treatment, early, to prevent compli ations 
which keep a patient bedridden unnecessarily 
to make 


to develop maximum independence within the 


and later it possible for the patient 


limits of his disability 


1955 MEDICAL PROGRESS: A Review 
of Medical Advances During 1954. Edited 
by Morris Fishbein, M.D. Cloth. Price, $5.00 


Pp $46 
130 W 


McGraw Hill Book Company, In« 
42nd St., New York 36, 1955 


This third volume of this series should meet 
with enthusiastic 
In a littl 


an authoritative review of the cur 


the same reception as its 


predecessors more than 300 pages 
it presents 
events of medicine in each major sub 


There 


opinion by the 


rent 
sufficient editorial 
he Ip 


significance 


specialty is usually 


respective experts to 


orient the reader concerning the 

of specific procedures and therapies 
While certain sections of the book are 

likely to be of 


are others, almost every 


more 
interest to physiatrists than 
section of the book 
can be read with profit. The chapter on psy 


chiatry contains comments on the relationship 
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between the nursing staff and long-term pa- 
who are di- 
rehabilitation facilities The 


cardiovascular disease 


tients which will interest many 


recting discus- 
sions of allergy, dia- 
betes, diseases of the chest, endocrinology and 
new drugs should be of value to most physi- 
physical The 
chapters on physical medicine by Drs. G. M. 
Martin and F. H orthopedic 
surgery by Dr. F. R. Ober and on rheumatic 
diseases by Dr. E. W 


particularly interesting 


cians interested in medicine. 


Kruse n on 


Boland should prove 
There is no separate 


chapter on rehabilitation or neurology this 
year 

This book should be read more with the 
objective of obtaining familiarity with the 


as chlorpromazine 
and the 


value of new drugs, such 


acetazoleamide (diamox newer anti- 
biotics, or orientation in such interesting con- 
troversies as that over retrolental fibroplasia 
reference 


Although not primarily a type of 


book, it would be improved (and not much 


lengthened) by presenting complete references 


for quoted articles, rather than journal, page 


and date only. The last chapter would benefit 
from a more complete list of references, par- 
ticularly a few for the statements in the 
paragraph on physical therapy 


T he book 1s 


formative 


and in- 
recommended 


interestingly written 


and is heartily 


DIFFERENTIAL DIAGNOSIS OF IN- 


FERNAL DISEASES: Clinical Analysis of 
Symptoms and Signs on Pathophysiologic 
Basis. By Julius Bauer, M.D. Leatherette 
Price, $15.00. Second revised and enlarged 
edition, Pp. 987. Grune & Stratton, Inc., 381 


Fourth Ave., New York 16, 1955. 


This excellent and very practical text in 
differential second 


It stresses diagnosis by clinical means 


diagnosis is now in its 
edition 
and in particular, the importance of and in- 
terpretation of history, physical findings, and 
personality in the individual 
As such, attempts to present and emphasize 
the fine art of minute and 
thorough examination of the patient is noted 
throughout the text. The text, therefore, at- 
tempts to train and stimulate clinical think- 
ing and judgement 


clinical case. 


observation 


The text is 
first 


divided into two parts, the 


and the 
former, 


concerning leading symptoms 
signs. In the 


chapters or 


second leading some 


twelve divisions are concerned 


with headache, chest 


abdominal pain, backache et in the 


such topics as pain, 
latter 
section of the text of leading signs the various 
organ systems are treated in a most ade quate 
and interesting fashion 

The text is well written on excellent dur- 
able publishing and is most readable. It in- 
cludes clinical 


cases, X-rays, and diagrams. Also very worthy 


photographic illustrations of 


7 | | 
| 
| 
| 
| 
| 
4 
| 


of note is the increased and adequate bibli- 
ography 
fhe text is very highly recommended to 


ill phy Sicilians 


THE CLINICAL INTERVIEW: THERA 
PY. A Method of Teaching Sector Psyeho- 
therapy. Vol. Il. By Felix Deutsch, M.D., 
and William F. Murphy, M.D. Cloth. Price, 
$7.50. Pp. 335. International Universities 
Press, Inc 297 W. 13th St.. New York 11 
1955. 


This volume subtitled “A Method of Teach 
ing Sector Therapy” follows a previous one 
on “Diagnosis—A Method of Teaching As- 
sociative Exploration.” Both of the authors 
are experienced clinicians and teachers whos 
purpose is to provide psychiatric residents 
with a “guide for therapeutic interviews.” 
lo this end they have recorded verbatim the 
interviews with cight different patients and 
have analyzed the interviews by means of 
interspersed comments. 

Although based strictly on psychoanalytic 
principles, the method of the goal-directed 
therapy described differs in many ways from 
psychoanalysis One sector——a symptom or set 
of symptoms—is chosen for exploration, with 
an avoidance of problems not closely related 
to the selected area. The technic has as its 
goal “the adjustment of a patient within and 
to a given life situation to which he was not 
adjusted previously.” 

The difference between this method and 
psychoanalysis, as well as other therapeutic 
methods, is indicated repeatedly by the au- 
thors. Sector analysis is a technic regarded 
by them as less effective than is psychoanaly- 
sis, but is designed to help those patients for 
whom complete analysis is impossible because 
of lack of time or for other considerations 

While written principally for the teaching 
of psychiatric residents this book has an in- 
terest for those concerned in any kind of 
therapy because of the considerable number 
of psychiatric patients who have as_ their 
presenting complaints symptoms which are 


somatic 


NEURO-RONTGENDIAGNOSTIK DES 
SCHADELS. By H. Dietrich, M.D. Cloth 
Price, 28 marks. Pp. 184, w th illustrations 
Gustav Fischer, Villengang 2, Jena 15b Ger- 


many, 1954 


Based on a sound knowledge of both oste 
olowy and neurology, this excellent book gives 
the most significant findings in more than 
50,000 patients whose craniums have been 
studied roentgenographically since 1927 in 
the neurological clinic of the University of 
Berlin at the Charite. Emphasis on on the 
271 well-reproduced figures; the accompany- 
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ing text is succinct. There is an index and 
a bibliography of reasonable length. This book 
is full of valuable information for neurologists 
and roentgenologists, plus enough surprising 
details about the bones of the head and dis- 
eases of the brain to make it especially in 
teresting to medical students 


SHOULDER LESIONS. By H. F. Moseley, 
D.M., F.R.C.S., F.A.C.S, Cloth. Price, $12.00 
Pp. 329, with illustrations. Paul B. Hoeber, 
Inc., 49 E. 33rd St., New York 16, 1953 


Readers of the “Archives” are probably all 
interested in publications hinging on informa- 
tion about diagnosis and treatment of shoul- 
der lesions since physical methods are so fre- 
quently employed in treatment. This text is 
highly recommended for students in the field 
of Physical Medicine and in Orthopedics, The 
first chapter on anatomy is beautifully illus- 
trated by diagrams and photographs eliminat- 
ing unduly description. Clinical syndromes are 
then described again with unusually effective 
color drawings, charts, diagrams and good 
reproductions of photographs and x-rays 
lavish in number 

These are good explanations of syndromes 
known to respond especially well or almost 
specifically to Physical Medicine procedures 
such as the “Cervico-dorsal, lower trapezius 
and superior scapular syndromes’ and 
“Fibrositis.”’ 

A chapter is devoted to re-education exer- 
cises, again well illustrated, but no detail is 
included as to technical aspect of diathermy 
administration, although its value is recog- 
nized 

This book should be a part of all libraries 
for the specialist in Physical Medicine and 
in Orthopedics and as well as a valuable ref 


erence for the general practitioner 


NEUROSURGERY. An Historical Sketch 
By Gilbert Horrax, M.D. Cloth. Price, $3.75 
Pp. 142, with 69 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, 1952 


This is cre of the monographs in the Amer- 
ican Lecture Series and aims at providing an 
historical review of neurosurgery from earliest 
times down to the present day 

Dr. Horrax has interspersed interesting 
nuggets of new information throughout the 
book though in general he has leaned heavily 
on historical authorities. Portions of this work 
may appear cursory to the initiated reader, 
yet the author has done a competent job in 
compressing an enormous amount of mate- 
rial into very small confines. The last two 
chapters, dealing with the Pre-Horsley period 

1846-1890), and the modern period (1890 
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the present day 
than the 
The book is well planned, while the prose 
style should be 


interesting not only to neurosurgeons, but to 


are more fully developed 
earlier portion 


is popular and succinct. It 


everyone interested in the history of medicine 


SLIPPED CAPITAL FEMORAL EPIPHY- 
SIS. By Armin Klein, M.D., et al. Cloth 
Price, $6.75 Pp 130, with illustrations 
Charles ¢ Thomas, Publisher 101-327 E 
Lawrence Ave., Springfield, Ill., 1953 


This is a monograph in American Lectures 
in Roentgen Diagnosis of the American Lec- 
ture Series. It describes the present technic 
Massachusetts General Hospital 


with 


used at the 
femoral 
epiphysis. A review of cases treated between 
1903 and 1933 showed that, of all methods 
used, the best results were 
fixed with a Smith-Petersen nail, while 
reduction and 


in dealing cases of 


slipped 


obtained in those 
open 
nailing followed by plaster 
Thereafter, the 


has been to mobilize the 


fixation showed poor results 
practice hip, nailed 
in situ, as soon after the 


ticable, and best 


operation as prac- 
occurred in 
before the slip 


results have 


those nailed became 


marked 


cases 


In order to show the development of their 


technic, the included several 


excerpts from previous publications with some 


authors have 


fresh observations. The X-ray photograph re- 
productions are excellent. As a 
highly 


contribution to our knowledge of the 


whole the 


book is technical, and a significant 


subject 


FEXTBOOK OF THE RHEUMATIC 
DISEASES. Edited by W. S. C. Copeman 
Second edition. Cloth. Price, $11.00. Pp. 754 


with 464 illustrations. The Williams & Wilkins 
Co., Mt. Royal and Guilford Aves., Baltimor« 
2, 1955 

The first edition of this book on rheumatic 
diseases appeared in 1948. Since that time in- 
terest in rheumatic diseases has 
lareely due to the 
sone and ACTH 


The contributors to this 
English 


increased 
discovery and use of corti- 


n rheumatic diseases 


volume are all 


authorities on rheumatic diseases, 


radiology physical medicine and orthopedics 
The book is arranged in twenty-nine chapters 
which cover the various aspects of rheumatic 
Because a number of 


diseases completely 


authors have contributed to this work, there 
is olten overlapping of material, and at times 
inconsistencies in the details of handling the 


various types of arthritic diseases are appar- 
ent 

Kelleren has contributed a most interesting 
chapter on pain and its various mechanisms 
devoted to the 


joints and to the 


Chapters are anatomy and 


physiology of relationship 
between physical environment and rheumatic 


diseases. A new section on the adrenal hor- 
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rmones includes a general summary of the de- 
velopment and use of steroids. 

The chapter on physical medicine and re- 
habilitation Hugh Burt. It 
physical procedures that 


was written by 
outlines the basic 


are useful against various rheumatic diseases. 
Importance of the balance between rest and 
therapeutic exercises is emphasized. Burt em- 
phasizes the need of home treatment and also 
some of the rehabilitation proce- 
applicable to the disabled 
The use of pin-fire of the skin with 


an electric 


cle ribes 
dures that are 
arthritic 
cautery to produce a counter- 
irritant effect is said to be useful for patients 
painful effusions of the knee and 
also for relieving pain in the small joints of 
the fingers and thumb. This method of treat- 


ment is relatively unknown in this country 


with large 


The section on the principles of orthopedic 
Watson-Jones and Osmond- 
Clarke views exercise conservatively, and em- 


treatment by 


phasizes the importance of long-term bed rest 
and immobilization frequently in plaster beds, 
shells or plaster splints. Various surgical pro- 
cedures that have been used for arthritic pa- 
evaluated and described. 
Hydrotherapy and spa therapy are reviewed 
briefly 

This book is primarily a reference work for 
diseases. 


tients are care fully 


interested in rheumatic 
Because of the overlapping of material and 


different 


physi 1ans 


viewpoints presented, the work is 
rather cumbersome as a textbook for students. 


WIEDERHERSTELLUNG DER LEBEN- 
STUCHTIGKEIT GESCHADIGTER MEN- 
SCHEN. Rehabilitation in inlandischer und 
auslandischer Sicht. By Dr. Med. Habil. Hans 
Hoske. Paper. Price, $3.80. Pp. 217 Georg 
Thieme Verlag, I4a, Stuttgart, 
1955. 


Germany, 


Thanks to the author’s earnestness of pur- 
pose, his assimilation of an immense literature, 
his own direct experience with the work, an 
factual 
and a remarkable compactness of style, this 
book job of reviewing 
the entire field of rehabilitation in 185 pages. 

Introductory 


extraordinary store of information, 


does an outstanding 


paragraphs give the reasons 
field. The 
statistics are significant. The nation has about 
1,500,000 persons disabled by World War II 


500 000 


for his interest in this German 


and about persons disabled in the 


industries. The latter figure is increasing by 
at least 100,000 persons annually. The num- 


ber of people receiving pensions as invalids 
but is known to be increasing 
$00,000 each year 


renascence since the war 


is not available 
by about The spectac ular 
has been achieved 
in spite of the fact that one out of every 
three Germans is receiving some kind of “so- 
lo keep this terrific burden 
overwhelming the taxpayer, a large- 


program 18 needed to restore or main- 


cial” income 
from 


ale 
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tain as much as possible of a sense of social 

responsibility in all handicapped people. 
Succeeding pages take up the cost of re- 

technical aspects of 


habilitation programs, 


various rehabilitation procedures, the special 


problems of various handicaps (including 


chronic disease), the industrial, social, and 
administrative problems, and trends in the 
training of personnel and in research, There 
is also a review of the 
in various countries, particularly the United 
States. 

Too few people will be able to read this 


It deserves translation into 


programs operating 


book in German 


Interlingua, for without it no library on re- 


habilitation will be complete 


CLINICAL NEURO-SURGERY. Congress 
of Neurological Surgeons. Vol. 1. Cloth. Price, 
$8.00. Pp. 201, with illustrations. The Wil- 
liams & Wilkins Co., Mt. Royal and Guilford 
Aves., Baltimore 2, 1955. 

This book as the first of a 


is announced 


series of publications on the proceedings of 


This 
particular volume records the proceedings of 
the Congress held in New Orleans in 1953 
noted 
an expressed, 


the Congress of Neurological Surgeons 


The volume has been compiled by 


contributors having in mind 
two-fold purpose; first, to honor one or more 
scientists in the field of the neurological sci- 
ences and to afford them opportunity to pre- 
Secondly, 


those not 


of their original studies 
to record for the future and for 
members of the Society, the valuable ideas of 


sent some 


those men who have contributed to the suc- 
cess of the programs. Sir Geoffrey Jefferson 
Emeritus Professor of Neurosurgery, Univer- 
sity of Manchester, England, is so honored 
in this book and the first four chapters con- 
by this distinguished 
chapter, 


Integration of the 


sist of original papers 


and world-famous author. The 


“Changing Views on the 


Brain,” 


tributes much 


is particularly significant and con- 


toward clarifying our present 
knowledge of this subject 
The panel 


and physiology of the 


covering anatomy 


lobe 
Indications 


discussions 
frontal 


*Psychosureery: 


together 
with the panel 


and Sequelae” help the reader to organize 


his thinking in these spheres and provide cur- 
rent concepts on these important subjects 
Stress factors are reviewed in terms of frontal 
lobe physiology providing additional revised 
psychological information on this topic. The 
text is liberally sprinkled with drawings, fig- 
x-ray 


ures, re produc tions and electroen ep- 


halographic tracings. A subject index assists 


the reader in organizing and studying the 
material. 

The text has the 
position and structure manifested when mul- 


under the di- 


usual weaknesses in com- 


tiple contributors are working 
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rection of an editorial board. These weak- 
nesses include a variable style of writing and 
method of presentation which changes from 
author to author and section to section, mak- 
i to follow the con- 
litera- 


somewhat difficult 
text. Author's 
ture are quoted and utilized in different ways. 
The organization of the text is by title, subject 
matter and author, rather than being a coher- 
ent, smooth-flowing text as a whole. 


ing it 


references to previous 


THE CLINICAL INTERVIEW. Vol. I: 
Diagnosis. A Method of Teaching Associative 
Exploration. By Felix Deutsch, M.D., and 
William F. Murphy, M.D. Cloth. Price, 
$10.00. Pp. 613. International Universities 
Press, Inc., 227 W. 13th St., New York, 1955 


This book outlines a method of arriving at 
a dynamic diagnosis of mental and psychoso- 
disorders utilizing the psychoanalytic 
theory of the unconscious. In it is demon- 
strated a technic of guided free association 
which attempts to trace specific interrelations 
in depth and to elucidate structure of symp- 
is demonstrated 


matic 


tom formation. The technic 
by recording verbatim interviews of patients 
who illustrate different problems. This mate- 
rial is analyzed by the authors in such a man- 
ner as to show how they obtain pertinent in- 
formation from the interview and at the same 
time effectively lead the patient to therapeu- 
tic insight. From this book the reader 
study the method by which unconscious mate- 
patients and 


may 


rial is conveyed to psychiatric 
learn considerable about the art of listening 

his primarily for the 
teaching of and for 
practising psychiatrists. It should also be use- 


book written 


psychiatric residents 
ful to psychologists, medical (especially psy- 
chiatric) social workers and others interested 


in psychosomatic medicine 


PERIPHERAL VASCULAR DISEASES 
By Edgar V. Allen, M.D.; Nelson W. Barker, 
M.D., and Edgar A. Hines, M.D. Second edi- 
Cloth. Price, $13.00. Pp. 825, with 316 
illustrations. W. B. Saunders Company, West 
Washington Sq., Philadelphia 5, 1955 


tion 


This second edition of “Peripheral Vascular 
Diseases’ has so many first 
edition that it is The 
first three chapters are devoted to definitions, 
diagnosis, and research. Chapters IV to VII 


revisions of the 


almost a new book, 


deal with the various vasospastic syndromes 
chapters IX to XVII discuss organic diseases 
of the chapters XVIII to XX deal 
with arterio-venous fistulas, tumors, and pur- 
pura XXI to XXIV 
consider diseases of veins. Chapter XXV dis- 
cusses lymphedema. Medical 
taken up in chapter XXVI, and a complete 
discussion of surgical treatment comprises 


XXVIII. Photographs of physicians 


arteries 
chapters 


respectively 


treatment is 


chapter 


—- = ¥ 

ay 
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and surgeons who have made outstanding ich as cerebral palsy: amputees; rheumatism 
contributions in th field are seattered nd arthritis: spinal paraplegia; and prosthe- 
throughout the book. 1 thy at the beginnin braces, and technical aids. Considerablk 
of chapter The book is well-writter here ‘ ission was devoted to organizing services 
; ood correlation between text and ra lor the d bled on an international as well 
nd microscopic find On not with tional level 

regret a few deficien vhich detract s For the American who is interested in re 
what from an otherwise outstandin text h litation of the disabled this book is an 
Only nine paces are devoted te discussion ellent source on how the problems in this 
of “Physical Measures designed to improve field are being considered and met in other 
arterial culatcon nd half of these in countries 
clude discussion of typhoid vaccine, use 


of the oscillating bed, and anesthetization of 


sympathetic nerve Ihe matter of heat, d 
rect and indirect s barely touched upon 
lontophore with histamine or mecholyl ts 


not mentioned. Similarly in the discussion of 
the prevention of venous thrombosis and pul 
monary embolism, post-operatively, no men 
tion is made of the use of sinusoidal stimula 
tion of calf muscles. The word rehabilitation 
does not appear anywhere. In spite of these 
de hiciencies the hook is highly recommended 
to physicians ind students interested in pe 


riphe il vane ular dise asecs 


CHANGING ATIITTUDES TOWARDS 
THE DISABLED. Edited by Norah Hill 
AR Proceedings of the Sixth World 
Coneress of the International Society for the 
Welfare of Cripples. Cloth. Pp. 285, with 
illustrations. Central Council for the Care ol 
Cripples, 34 Eccleston Sq., London, S.W. 1, 
England, 1955 


This is a compilation of papers presented 
at the Sixth World Congress of the Inter 
national Society for the Welfare of Cripples 
held at The Hague, September 15-17, 1954 
with the cooperation of the Netherlands 
Central Society for the Care of the Disabled 


The book represents the views and ideas 
of over om hundre d Sp ike rs whi h cannot 
be surmmarized here. However, a perusal of 
the organization of the meetings ives a gen 


eral impression of the broad range of mate 
rial covered with all the related fields rep 
resented. The general theme of the Coneress 
was Changing Attitudes in a Changing 
World Under the eeneral title of Public 
Lf nderstandinge and Support ot Services tor 
the Crippled,” the various sections dealt with 


sub-topics as follows: Medical Section Dhe 
Medical Profession and Rehabilitation Serv 
Ces, Social Section I he Attitude of the 
Family and Community Educational Se 
tion: “Special Schools for the Handicapped 
Vocational Section Improving Attitudes 


towards the Emp!oyme nt of the Handi ip 
ped 


Speci il sessions dealt with specif proble ms 


PRINCIPLES OF INTERNAL MEDI- 
CINE. Edited by 7. R. Harrison; Raymond 
D. Adams, et al. Second edition. Cloth. Price, 
$16.00. Pp. 1703, with illustrations. The 
Blakiston Company, Inc., 575 Madison Ave., 
New York 22, 1954 


The original purpose of this book was to 
achieve a balance between the art and the 
science of medicine This purpose has been 
achieved even more effectively in the second 
edition than in the first, through extensive 
revision of the chapters dealing with the basic 
mechanisms of disease and of many of the 
portions devoted to specific diseases and dis- 
orders. The retention of the general arrange- 
ment wives a logical succession of usSIONS 
first, of the cardinal manifestations of disease 
nd the basic mechanisms, then a considera- 
tion of specific disease processes Several new 
features have been added, including essays 
on the relations of the patient to his environ- 
ment, to his physician, and of the latter to 
the patient as an individual. Sections on al- 
coholism, electromyography and congenital 
heart disease are new and pertinent. 

Contributors have been selected as authori- 
ties in their fields, and their contributions 
are factual, up-to-date, and almost too con- 
cise but useful for this very reason. The 
preservation of the original approach in a 
large initial section devoted to the funda- 
mental concepts of disease clarifies much of 
the succeeding material, and avoids repetition 
which clutters many otherwise fine but more 
traditional texts of internal medicine. The 
discussions of disease entities in the latter 
parts of the book refer back to those funda- 
mentals of physiology, biology and chemistry 
in the first third of the text, thus giving an 
excellent approach to concepts of pathologi- 
cal change and at the same time shortening 
the text 

lypoeraphy and lighter paper have been 
choser 


to supply a most readable book within 
1 reasonable bulk. The reviewer has found 
this edition of Harrison useful as a daily 
reference, done in clear, concise language. 
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WHAT? 


34th Annual Session of the American Congress 


of Physical Medicine and Rehabilitation — 


WHEN? 


September 9-11, 1956 — 


WHERE? 


The Ambassador, Atlantic City, N.J. 


WE WANT TO KNOW ABOUT YOU — 


your activities, local and national, are of interest to us. Remember, 
what may not be news to you is news to others. Please send all 
information before the 15th of the month. The news blank is for your 


convenience send it today! 


MEMBERSHIP NEWS 


Archives of Physical Medicine and Rehabilitation 


What? 
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Copies ol many bac k issues ol 


THE ARCHIVES 


are still available 


For issues desired and prices, write to 


American Congress of Physical Medicine and 


Rehabilitation 


10 N. Michigan Ave., Chicago 2, III 


By 


Patronizing 
Our 


Advertisers 


You 


Help 


Support 
Your 


Journal 


No other medical periodical gives you such 


“wide coverage” in the field of physical medicine 
and rehabilitation as THE ARCHIVES 


Each month you will find in this journal informa- 
tive articles, 
medicine news, announcement of new books and a 
wealth of abstracted material dealing with every 
phase of physical medicine and rehabilitation. 


If you are a teacher of physical medicine, a 
research worker, a physicist, or just a clinician— 
if you want to stay abreast of all that is new in 
physical medicine and rehabilitation — you must 
read THe ARCHIVES. 


constructive editorials, physical 


AMERICAN CONGRESS OF PHYSICAL MEDICINE 


If you are not a subscriber to Tue AND REHABILITATION, 


Arcnives — send in your subscription 


30 Ne. Michigan Ave., Chicage 2. 


Please find enclosed check for ( or bill me () for one 


today Sample copy will be sent on re- year's subscription to the ARCHIVES. 
quest. Subscription price $7.00 por | Mame 


year; Canada, $8.00; elsewhere, $14.00 pone 


the year. 
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It’s actually easy to save money—when you 
buy United States Series E Savings Bonds 
through the automatic Payroll Savings Plan 
where you work! You just sign an application 
at your pay office; after that your saving is 
done for you. And the Bonds you receive will 
pay you interest at the rate of 3% per year, com- 
pounded semiannually, for as long as 19 years 
and 8 months if you wish! Sign up today! Or, 
if you're self-employed, invest in Bonds regu- 
larly where you bank, There’s no surer place to 
put your money, for United States Savings 
Bonds are as safe as America! 


Safe as Amcrica=- 
US. Savings Bonds 


A bullet sang 
through her sleeve 


FTER THE BATTLE of Spotsylvania, she 
wrote, “I have cooked ten dozen eggs, 
made cracker toast, blanc mange, arrow- 
root, washed hands and faces, put ice on hot 
heads, mustard on cold feet, written six sol- 
diers’ letters home, stood beside three death 
beds ... It has been a long day...” 

But no longer than the terrible day at 
Antietam, where as Blue and Gray fought 
to a bloody standstill, a bullet sang through 
her sleeve and killed the wounded soldier 
she was caring for. 

Or Fredericksburg, where the dying lay 
frozen to the ground, and a shell fragment 
tore her clothing but could not frighten her 
from working while the battle raged. 

It is not so surprising that after the war's 
end, this slender determined woman went 
on to found the American Red Cross, almost 
singlehanded. For Clara Barton had become 
an expert at meeting grim disaster. 

Like Clara Barton, today’s Americans 
still meet trouble with skill and resolution, 
For the qualities that made her great still 
live in the American people. And the simpie 
fact that these people are the real guarantee 
standing behind our country’s Savings 
Bonds tells you why Bonds rank high among 
the world’s finest investments. 

If you're not already doing so, why not 
join the millions of your fellow citizens who 
are now guarding their futures—and their 
country’s —by investing in, and holding, 
United States Savings Bonds? Start today! 


The U.S. Covernment does not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers af America. 
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Approved Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


U. S. Army Medical Service 


Medical Field Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas and 
Brooke, Letterman, and Walter 
Reed Army Hospitals. 

Address inquiries to: The 
Surgeon General, Department 

of the Army, Washington 25, D.C 
Attention: Personnel Division 


California 


Childrens Hospital Society® 

4614 Sunset Blvd. 

Los Angeles 27 
Med. Dir., 8. S. Matthews, M.D 
Tech. Dir., Marv J. Dodge 


College of Medica: Evangelists* 

312 N. Boyle Ave. 

Los Angeles 33 
Med. Dir., Fred B. Moor, M.D 
Tech. Dir., Ralph Berdan 


University of Southern California® 
University Park 
Los Angeles 7 
Med. Dir., C. L. Lowman, M.D. 
Tech. Dir., Charlotte W. Anderson 


University of California* 
School of Medicine 
3rd and Parnassus 
San Francisco 22 
Med. Dir., Lucile Eising, M.D 
Tech. Dir., Margery L. Wagner 
Division of Physical Therapy* 
Stanford University 
Stanford 
Med. Dir., W. H. Northway, M.D 
Tech. Dir., Lucille Daniels 


Colorado 


University of Colorado* 

Medical Center 

4200 East Ninth Ave. 

Denver 7 
Med 
Tech 


Dir., Harold Dinken, M.D 
Dir., Dorothy Hoag 


Connecticut 
University of Connecticut® 
School of Physical Therapy 
Storrs 
Med 
Tech 


Northwestern University® 

Medical School 

303 East Chicago Ave. 

Chicago 11 
Med. Dir., Ben Boynton, M.D. 
Tech. Dir., Elizabeth C. Wood 


Dir., John C. Allen, M.D 
Dir., Frances M. Tappan 


lowa 
State University of Iowa® 
College of Medicine 
Iowa City 
Med. Dir., W. D. Paul, M.D. 
Tech. Dir., Olive C. Farr 


Kansas 


University of Kansas® 

Medical Center 

School of Physical Therapy 

Kansas City 
Med. Dir., Donald L. Rose, M.D. 
Tech. Dir., Ruth G. Monteith 


Louisiana 
Charity Hospital of Louisiana® 
1532 Tulane Ave. 
New Orleans 
Med. Dir., Nathan H. Polmer, M.D. 
Tech. Dir., Sarah S. Rogers 


Massachusetts 


Simmons College 
Children’s Medical Center 
300 Longwood Ave. 
Boston 15 
Med. Dir., W. T. Green, M.D. 
Arthur L. Watkins, M.D. 
Tech. Dir., Shirley M. Cogland 


Boston University College of 

Physical Education for Women 

Sargent College 

Cambridge 
Med. Dir., Kenneth Christophe, M.D. 
Tech. Dir., Adelaide L. McGarrett 


Bouve-Boston School 

Medford 55 

(affiliated with 
Med 
Tech 


Tufts College) 
Dir., Heinrich G. Brugsch, M.D. 
Dir., Constance K. Greene 


Michigan 
University Hospital® 
University of Michigan 
1313 East Ann St. 
Ann Arbor 
Med. Dir., James W 


Tech 


Rae, Jr.. M.D 


Dir., Virginia Wilson 


Minnesota 

Course in Physical Therapy* 

860 Mayo Memorial 

University of Minnesota 

Medical School 

Minneapolis 14 
Med. Dir., Frederic J. Kottke, M.D 
Tech. Dir., Ruby Green Overmann 


Mayo Clinic® 

Rochester 
Med. Dir., Earl C. Elkins, M.D. 
Tech. Dir., Darrell D. Hunt 
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Missouri 


St. Louis University* 

Division of Ilealth and 

Hospital Services 

1402 South Grand Blvd. 

St. Louis 4 
Med. Dir., D. Elliott O'Reilly, M.D. 
Tech. Dir., Sister Mary Imelda 


Washington University* 

School of Medicine 

Barnes Hospital 

600 S. Kingshighway 

St. Louis 10 
Med. Dir., Carl V. Moore, M.D. 
Tech. Dir., Beatrice F. Schulz 


New York 


Albany Hospital 

Physical Therapy School 

New Scotland Ave. 

Albany 1 
Med. Dir., J. W. Ghormley, M.D. 
Tech. Dir., Dorothy L. McLaughlin 


University of Buffalo* 
2183 Main St. 
Buffalo 14 


Med. Dir., Henry V. Morelewicz, M.D. 


Tech. Dir., Mildred F. Heap 


Columbia University Colleze* 

of Physicians and Surgeons 

630 West 168th St. 

New York 32 
Med. Dir., Wm. Benham Snow, M.D. 
Tech. Dir., Mary E. Callahan 


New York University® 

School of Education 

Washington Square 

New York 3 
Med. Dir., George G. Deaver, M.D. 
Tech. Dir., Elizabeth C. Addoms 


North Carolina 
Duke University® 
School of Medicine 
Durham 
Med. Dir., Lenox D. Baker, M.D 
Tech. Dir., Helen Kaiser 


Ohio 
Frank E. Bunts Educational Institute* 
2020 East 93rd St. 
Cleveland 6 
(affiliated with the Cleveland Clinic 
Foundation) 
Med. Dir., Paul A. Nelson, M.D. 
Tech. Dir., Dorothy Spark 


Oklahorna 


University of Oklahoma 
School of Physical Therapy 


Oklahoma City 
Med. Dir., 
Tech. Dir 


Shelby G. Gamble, M.D 


Thelma Pedersen 


Pennsylvania 
D. T. Watson School of Physiatrics* 
Leetsdale 
Med. Dir., Jessie Wright, M.D 
Tech. Dir., Kathryn Kelley 


Division of Physical Therapy* 
School of Auxiliary Medical Services 
University of Pennsylvania 
Philadelphia 
Med. Dir., George M. Piersol, M.D. 
Tech. Dir., Dorothy E. Baethke 


Texas 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 
Dallas 1 
Med. Dir., Edward M. Krusen, Jr., 


M.D. 
Tech. Dir., Peggy J. Dyer 


University of Texas* 

School of Medicine 

Galveston 
Med. Dir., G.W.N. Eggers, M.D. 
Tech. Dir., Ruby Decker 


Hermann Hospital® 

Houston 5 
Med. Dir., O. O. Selke, Jr., M.D. 
Tech. Dir., Elizabeth Barkley 


Virginia 
Baruch Center of Physical Medicine® 
and Rehabilitation 
Medical College of Virginia 
Richmond 

Med 
Tech 


Dir., Herbert Park, M.D. 
Dir., Susanne Hirt 


Wisconsin 
University of Wisconsin® 
Medical School 
Madison 
Med. Dir., H. D. Bouman, M.D. 
Tech. Dir., Margaret A. Kohli 


Puerto Rico 


School of Physical and Occupational 
Therapy of the State Insurance Fund 
Professional Bldg. 
Santurce 
Med. Dir., H. D. Storms, M.D 
Tech. Dir. P.T., Luz Maria Lapetesui 
Tech. Dir. O.T., Carmen Pura Perez 


*Mole students admitted 


Inquiries regarding tuition, entrance requirements, duration of course, etc.. 
should be directed to the school. 
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pctrical Muscle Stimulation 


PIS . . . an artificial stimulus used to cause a mus- 
cular contraction which may promote de- 
congestion and healing. 


ADJUNCT THERAPY IN 
___ Strains + Dislocations «+ Muscular Atrophy « Sprains 
Conditions requiring Muscle Re-education 


USE PAUST 


Just send in the coupon today for your Paust Electronic 
Stimulator. Use for 30 days without cost or obligation. 
If you are not entirely satisfied return complete express 
prepaid to us. 


PRICE $295 


USED IN 
PHYSICIAN'S OFFICE, 
HOSPITAL, 
PATIENT'S HOME. 


PAUL J. MANDABACH, INC., 6604 Newgard Ave., Chicago, Ill. 


Exclusive Paust Distributor 


Send me, without cost or obligation, literature on Electrical 
Muscle Stimulation. 


Please send me Paust Electronic Stimulator Model 50-C, Price 
$295, express, on 30 days free trial offer. 


Have your representative come in to see me about (date). 
NAME 
ADDRESS 
CITY ZONE 


612 
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MODEL 3000-S 
F.C.C. APPROVAL — U-108 


MODEL 3200 
F.C.C, APPROVAL — U-109 


MODEL 1200 
MASTER FISCHERTHERM 


FISCHERTHERM © FISCHERSINE © FISCHERQUARTZ © PEDASINE © FISCHER ULTRA SOUND 


Two New F.C.C. Approved 


Ultra Sound Units 


by Fischer 


In the field of ultra sonics, R. A. 
FISCHER & CO., one of the leaders in 
electro-therapy equipment, furnishes 
two outstanding models. The 3000-S is 
a new version of the tried and proven 
Model 3000 — the 3000-S incorporates 
SURGE ULTRA SOUND in addition to 
CONTINUOUS ULTRA SOUND and 
IMPULSE ULTRA SOUND, at 20 watts 
output. Companion to the console 
Model 3000-S is the new Clinic Model 
3200. Model 3200 supplies CONTINU- 
OUS, IMPULSE and SURGE ultra sound 
at output of 17 watts. The 3200 comes 
in a portable steel cabinet suitable for 
table-top use. Both units feature exem- 
plary workmanship — each is guaran- 
eed a full year. Contemporary cabinets 
are finished in off-white enamel or in 
gray hammertone metallic, with special 
colors on request. The Model 3000-S 
sells for $545.00 and Model 3200 is 
$445.00 (FOB GLENDALE, CALIFOR- 
NIA). Further details sent on request. 


In diathermia no machine surpasses the perform- 
ance of the Model 1200 CONSOLE MASTER 
FISCHERTHERM. Power output is more than 
ample for heaviest therapeutic demands. The 
cabinet is finished in off-white enamel and in 
gray hammertone metallic — special metallic 
finishes in shades of maroon, blue or green are 
available on request. The hinged electrode set 
(Catalog No. 1202) is purchased separately at 
$109.00. Price of the MASTER FISCHERTHERM 
Mode! 1200 is $654.50 FOB Glendale, Califor- 
nia. A full year guarantee, of course. Your re- 
quest for details will be promptly handled by 
our office staff. 


Send for complete details to: 


R. A. FISCHER & CO. 
517 Commercial St. 

Glendale 3, Calif. 
Name 


Adress 


City Zone State 


613 
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Mr. Daniels 
was willing to 
be bombed 


Apminats smiled when, in 1921, he 
claimed air power could sink battleships. 
And Mr. Josephus Daniels, the Navy secre- 
tary, said he was “prepared to stand bare- 
headed on the deck of a battleship and let 
General Mitchell take a crack at me with 
bombing airplane.” 

But in an actual test, the most heavily 
armored dreadnaught ever built sank in 
minutes under the sledge-hammer blows of 
the world’s first l-ton bombs —bombs built 
to Billy Mitchell's order. 

Mitchell was used to disbelief. In World 
War I, Pershing called his idea for dropping 
infantry by parachute absurd. “Experts” 
laughed when he talked of putting cannon 
in planes, scoffed when he predicted air 
speeds way in excess of 200 miles. 

In his early fight for a strong air force, 
Mitchell saw very dark days. Yet he never 
lost faith in the American people, nor they 
in him. For they recognized his clear fore- 
sight and great fighting heart as part of the 
real American spirit. 

It is this courageous spirit that makes 
America strong —so strong, in fact, that our 
country’s Savings Bonds are regarded as 
one of the finest investments in the world. 

Why not take advantage of that strength? 
Use United States Savings Bonds to guard 
your future, and your country’s future. In- 
vest in them regularly — and hold onto them. 


It’s actually easy to save money—when you 
buy United States Series E Savings Bonds 
through the automatic Payroll Savings Plan 
where you work! You just sign an application 
at your pay office; after that your saving is 
done for you. And the Bonds you receive will 
pay you interest at the rate of 3% per year, com- 
pounded semiannually, for as long as 19 years 
and 8 months if you wish! Sign up today! Or, 
if you're self-employed, invest in Bonds regu- 
larly where you bank. There’s no surer place 
to put your money, for United States Savings 
Bonds are as safe as America! 


Safe as America= 


US. Savings Bonds 


The U.8. Government does not pay for this adverti Ie ts d d by this publication in cooperation with thé 
Advertising Council and the Magazine Publishers of America. 
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FISCHER De Luxe Model 400 offers . . . 


Inductance Applications with the PATENTED 
ADJUSTABLE INDUCTION ELECTRODE, or 


inductance cable 


Condenser Electrode Applications with AIR 
SPACED ELECTRODES, pads and other designs 


FISCHER De Luxe Model 400 is the highly 
efficient, practically trouble-free, self-excited 
oscillator type — no crystal control or master 
oscillator. 


G. FISCHER & CO. 


Electrode, designed especially to 


entire treatment area. 


A.M.A. ACCEPTANCE 
F.C.C. TYPE APPROVAL D-500 


UNDERWRITERS’ LABORATOR- 
1ES APPROVAL 


CANADIAN TYPE APPROVAL 
Number 7 


H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ml. 

Please send, without obligation, full information on 

FISCHER De Luxe Cabinet Model 400 Short Wave Diathermy Unit—FCC Type Approved 
{_] FISCHER Portable Model 10A Short Wave Diathermy Unit--FCC Type Approved 

FISCHER-TECA Low Voltage Generators--Galvanic, Sinusoidal, Faradioc 

{ FREE Copy Low Voltage Therapy Compiled from Current LAterature 

Small Down Payment--low Monthly Payments—-Income-While-You-Pay Plan 


Name Archives 


Address 


JAMAR 
ADJUSTABLE DYNAMOMETER 


d 


A completely hydraulic i y 
designed specifically for orthopedic and physical 


medicine specialists, and physical therapists. A 
fully enclosed system with no moving parts. Un- 
conditionally guaranteed for six months 


Features 


The Jamor Adj ible Dy ' is the only 
dynamometer with ALL these features 


@ Full Range of Adjustments from 1 to 3 inches 
@ For Forces up te 200 Ibs © Precision Calibrated 
@ Measure Isometric Contraction @ Tests Muscle 
Strength Quontitatively @ Can be used as an 
exerciser. Also available with ao special gauge 
reading from 0 te 50 Ibs at $77.50 


case 967.50 


ASIMOW ENGINEERING CO. 
12505 Seroh Street 
North Hollywood, California 


Phone: STanley 7-3907 
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.. so that we 
may be of additional service 


to the Medical Profession 


we proudly ANNOUNCE 
_our entrance 


into 


\ 
SOUND 


(AVAILABLE SOON) 
/ 


j 


MEDCO Se. INC. 


1 


ELECTRICAL MUSCLE STIMULATION 
Tulsa 12, Oklahoma 
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DIATHERMY EQUIPMENT 
TAILORED TO YOUR PRACTICE 


Microwave 
The MW-1 Microtherm” for directed 
deep heating. Ease and convenience of opera- <« 


tion contribute to the popularity of this unit. 


Short Wave 


The MF-49 — a conventional 
- short wave unit; may be em- 
@ainthanmy 
ployed with contour applicator, 
cable, air-spaced electrodes, 
cuff techric, or for minor 


electrosurgery. 


Portable 
Short Wave 


The D-54 offers portability in 
a unit with adequate power at 
low original and upkeep cost. 


| 


See your Burdick Dealer or write us for complete information. 


BURDICK CORPORATION 
MILTON, WISCONSIN 
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don’t be 


ULTRASONIC ENERGY IS NOW DAILY EMPLOYED BY 10,000 PHYSICIANS in 
office,clinic, private and government hospitals. Hundreds of thousands of patients have 
been treated by this newer method. In addition, many medical schools are now teaching 
ultrasonics. 

Hundreds of papers have been presented and published in Medical journals on ultrasonics. 
They range from the empirical to carefully recorded clinical work with controls .. labora- 
tory and animal studies to Biophysies. 

Ultrasonic energy has been reported upon extensively by eminent specialists, but far more 
abundantly by busy General Practitioners. These reports cover such common disorders, 
both acute and chronic, as: Bursitis, Osteo and Hypertrophic Arthritis, non-healing \ ri- 
cose Ulcers, Scar Tissue, Asthma, Herpes Zoster, Low Back pains, Disk Syndrome, Jcint 
Trauma, and a host of other conditions. Reports range from Podiatry to Dentistry to 
Ultrasonic Lobotomy. 

The extensive range of ultrasonic energy therapy has so stimulated Physicians from every 
specialty that a special society for the study of the subject was formed five years ago, 
comprising nearly 1,000 registrants at each annual full day Symposium. The 4th annual 
Symposium of the American Institute of Ultrasonics in Medicine was held at the Statler 
Hotel, Detroit, Michigan, on August 27, 1955. A printed collection of the papers pre- 
sented at this meeting will be forwarded on request. 


The Birtcher Corporation has been a pioneer in the development of ultrasonic equipment 
in this country. The Birtcher Megason Ultrasonic, complete with Mobile Table, Under- 
water Reflector Set and Pistol Grip Handle sells for $729.50, F.O.B. Los Angeles. 

Whether or not you intend to employ ultrasonic energy in your practice, it is well to be 
up on this dynamic new subject. A large collection of Medical reprints is yours for the 
asking. There is no obligation except to yourself to read the reprints. No Birtcher sales- 


man will call unless you specifically request. 
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THE BIRTCHER CORPORATION 


Mail Ultrasonic Reprints to: 


| A” what you are not 
DOWN > UP on... 
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